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THE REPAIR OF GINGIVAL TISSUE 


AFTER SURGICAL INTERVENTION 


Joseph L. Bernier,* D.D.S., M.S., and Harry Kaplan, D.D.S., 


Washington, D. C. 


the analysis of the successive stages 

of healing of the gingival epithelium 
and its underlying connective tissue and 
bone after surgical intervention for the 
elimination of periodontitis. A prelim- 
inary note on this investigation under- 
taken by Mann and Kaplan’ appeared 
in 1941, but completion of the report was 
delayed by the intervening war years. 

The repair of tissue is a fundamental 
process, essentially the same wherever 
and whenever it occurs. It always follows 
inflammation but is. not necessarily pre- 
ceded by it.-Observations on this reac- 
tion: have been made by numerous au- 
thors, most of whom have studied it in 
relation to inflammation.?* Carrel has 


‘: primary objective in this study was 
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shown that an aseptic wound, if cleansed 
of all debris and clots and protected 
from outside irritation, will show no evi- 
dence of healing, even after two weeks.® 
If the wound is covered with a slightly 
irritating dressing, such as dry gauze, or 
if a few staphylococci are introduced, 
healing begins within two days. Orban 
and Archer’ also studied the dynamics 
of wound healing after the elimination 
of gingival pockets without postoperative 
medication or treatment. In their work 
gingival specimens were studied periodi- 
cally after gingivo-ectomy. Our report is 
of interest from a comparative point. of 
view in that postoperative care as de- 
scribed was an important factor. 


Technic 


The plan followed by Orban and 
Archer was similar to that used in this 
experiment. However, in our work, the 
granulating gingival tissue was covered 
with a pack consisting of zinc oxide, 

6. Carrel, A., Leukocytic Trephones. J.A.M.A. 

255 (January) 1924. 
7. Orban, B., a Archer, E. A., Dynamics of Wound 
Pockets. 


— Following Elimination of Gingi 
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rosin, eugenol and oil of bitter almond, 
- which was left in place not longer than 
ten days. In addition, blocks of tissue 
rather than gingival specimens were 
studied. 

In the case studied there was advanced 
periodontitis demonstrable both clini- 
cally and roentgenographically. Treat- 
ment of the periodontitis was as pre- 
viously reported.* Because of their 
adaptability to such an investigation, the 
mandibular incisofs, cuspids and bicus- 
pids were utilized. Blocks of tissue con- 
taining one or more teeth, together with 
their surrounding structures, were re- 
moved at lengthening intervals by the 
technic described in a previous report.° 
All of the investing tissue was kept in- 
tact, thus maintaining the normal rela- 
tion of the periodontal structures and 
providing for an accurate analysis of the 
healing process. 

It is important to state that the pack 
was in place for the first ten days 
of the experiment, being removed only to 
permit excision of the blocks. The gin- 
gival tissue in the first three blocks was 
covered by a pack from time of opera- 
tion to time of removal of the blocks. 
The remaining two blocks were without 
a pack for the last six and eleven days, 
respectively. For further comparison, 
blocks removed from another patient 
thirty and ninety days after operation 
were also studied histologically and are 
included in this report. The tissues from 
both patients showed the clinical mani- 
festations of uneventful healing consistent 
with the time interval. 


Removal of Tissue Blocks 


The intervals elapsing between treat- 
ment and the removal of the blocks of 
tissue containing teeth are as follows: 
two days, left second bicuspid; four days, 


8. Crane, A. B., and Kaplan, Harry, The Crane- 
Kaplan Operation for the Prompt Elimination of Pyor- 
rhea Alveolaris. D. Cosmos 73 B43 (ut ) 1931. 

9- J. B.; A. B., a aplan, 
Pvorrhea_ Alveolaris: Histopathology and Results of 
Radical Surgical Treatment. D. Cosmos 76:432 (April) 
1934. 
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right second bicuspid; six days, right 
cuspid and lateral incisors; 16 days, left . 
cuspid and lateral incisors, and 21 days, 
central incisors. 

It has been stressed that one of the 
functions of leukocytes and fixed tissue 
elements is to prevent the penetration of 
bacteria and their toxins into the under- 
lying connective tissue. It is probable that 
the slightly irritating effect of the pack, 
although facilitating healing, stimulated 
these cells to greater activity. 

A block section removed immediately 
after operation is shown in Figure 1, left. 
There is evidence that the initial incision 
extended to normal alveolar bone and 
periodontal membrane. The exposed sur- 
face is covered by an exudate of edema 
in which red blood cells and shreds of 
fibrin are noted (A). The blood clot has 
not appeared at this early stage. 

Figure 1, right, shows a section from 
the block removed two days after opera- 
tion. The clot (A) has formed, and the 
exposed alveolar process is covered by 
actively proliferating fibrous connective 
tissue (B). A fragment of alveolar bone 
may: be seen at C, indicating that the 
initial incision extended to the crest of 
the alveolar process and that the bone 
itself was completely exposed. From this 
it would appear that the ingrowth of 
fibrous connective tissue from the sides 
of the wound after exposure of the 
alveolar bone closely parallels the forma- 
tion of the blood clot itself. Figure 2, left, 
is a high power magnification of a sec- 
tion through the surface of the blood 
clot in Figure 1, right. Numerous leuko- 
cytes and fibrin shreds appear on the sur- 
face and partially penetrate the substance 
of the clot. There is no indication that 
the organizing blood clot has been sepa- 
rated by invading granular leukocytes. 
Figure 2, right, from the same block, 
shows the edge of the epithelium where 
it meets the blood clot. Here there is a 
disturbance in cell relation of the epithe- 
lium characteristic of proliferation and 
the invasion of its substance- by leuko- 
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cytes, essentially. as described by other 
authors. 

Four days after operation a portion of 
the blood clot still remained adjacent to 
the tooth although there had been con- 
siderable organization in its underlying 
portions (Fig. 3). The epithelium ex- 
tended over a part of the surface with an 
intense accumulation of chronic inflam- 
matory elements some distance from the 
tooth at A. This doubtless represents a 
later response of the tissue to the trauma, 
since these cells are not seen in Figure 1. 
As yet, no rete pegs have formed in the 
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new epithelium, in contrast to the condi- 
tion reported by Orban and Archer," 
who observed a separation of the blood 
clot with little or no epithelial activity 
during the same interval. The zone im- 
mediately adjacent to the tooth and at a 
lower level (Fig. 4) shows a few small 
lymphocytes and plasma cells immedi- 
ately beneath the organizing clot. The 
adjacent fibrous connective tissue is ex- 
tremely young and loosely arranged. Bud- 
ding fibroblasts are present, and a few 
leukocytes still remain. 

Six days after operation the entire 


Fig. 1.—Left: A section of alveolar bone and periodontal tissue removed immediately after 

operation. The exposed and cut surface of the alveolar bone is covered by an edematous ex- 

udate containing red blood cells (A). Right: Two days after operation. The organizing clot 

is shown at A. Actively proliferating fibrous tissue (B) covers the alveolar crest. A fragment 
of bone dislodged at operation may be seen at C 
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Fig. 2.—Left: Higher power magnification of the surface of the clot in Figure 1, right. Leu- 

kocytes appear on the surface and are penetrating the organizing fibrin immediately beneath. 

Right: Section of two day clot at junction with edge of epithelium. Note invasion of epithelium 
by leukocytes and its reactivity 


wound was covered by fairly well de- 
veloped stratified squamous epithelium 
(Fig. 5, left). The underlying connective 
tissue exhibits consolidation of the granu- 
lation tissue and a focus of chronic in- 
flammatory elements at B. Again this is 
in contrast to the findings of Orban and 
Archer, who did not observe this degree 


Fig. 3.—A section of the gingival crest four days after operation. Some of the surface has been 
covered by newly formed epithelium. There is an accumulation of lymphocytic elements at A 


of epithelial regeneration until after four- 
teen days. The influence of the pack in 
accelerating healing thus becomes ap- 
parent. Attachment of the alveolar crest 
fibers to the alveolar bone and essentially 
normal periodontal membrane are seen in 
Figure 5, right, also from the six day 
block. There has been some collagen de- 
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Fig. 4.—Higher power magnification of underlying fibrous connective tissue 
in the four day block. The connective tissue beneath the clot is loose and 
edematous 


position indicating early aging of the 
fibrous connective tissue. 

After sixteen days, the epithelium 
appears mature, with new rete pegs de- 
veloping (Fig. 6). The fibrous connec- 
tive tissue has become markedly collag- 
enous, probably partly as a result of scar 
formation, Immediately adjacent to the 
tooth surface there is still a zone of edema 
in which a few chronic inflammatory ele- 
ments persist. 


Interproximal Zone 


It is interesting to note that the heal- 
ing of the interproximal tissue is con- 
siderably retarded as compared with 
that.of the labial and buccal surfaces 
(Fig. 7). Two factors appear to be re- 
sponsible for this difference. The more 
important is that. the epithelium must 
reach the interproximal zone where it 
has a greater surface area to cover, by 
ingrowth from the labial and lingual 


areas, thus traversing a much greater dis- 
tance. 

A second point is that contact of the 
pack with the interproximal surface may 
not be as complete as with the buccal 
and labial surfaces, even though this is 
not apparent clinically. As a result of this 
experiment it would seem that the use of 
serrated instruments in the interproximal 
areas tends to delay healing because of 
the excessive trauma produced. Such in- 
struments were used in the treatment of 
this patient. The intensity of the inflam- 
matory response in the granulation tissue 
is indicated by the marked amount of 
edema and the many distended and en- 
gorged blood vessels present (Fig. 7). 

The condition of the gingival tissue 
twenty-one days after operation is shown 
in Figure 8. The rete pegs are well de- 
veloped and there is beginning thicken- 
ing of the stratum corneum. Spongiosis 
is noted, and the epithelium is already 
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Fig. 5.—Left: Six days after operation the surface is almost completely covered with epithe- 

lium. Rete pegs have not as yet formed. Approximate site of incision indicated at A where 

tip of a rete peg may be seen. A few small lymphocytes and some edema are present at B. 

Right: Higher power magnification of alveolar crest six days after operation. There is begin- 

ning collagenization of the fibrous gy wnt tissue. Note its reattachment to the flattened 
alveotar crest 


undergoing hyperplasia. The amount of 
edema has decreased in the region ad- 
jacent to the tooth surface, and the 
fibrous connective tissue supporting the 
surface epithelium has undergone fur- 
ther collagenization. At this time the 
clinical appearance of the gingiva was 
essentially normal. 


Further Growth of Epithelium 


Figure 9, left, shows a section of gingiva 
thirty days after operation. Although it 
is from a different patient, it demon- 
strates the continued maturation and 
growth of the epithelium. Immediately 
adjacent to the surface of the cementum, 
the epithelium has grown downward and 


closely approximates the outer surface of 
the tooth. Since epithelium is an avas- 
cular tissue, no vital connection between 
it and the cementum can be expected. 
However, their physical relation is ap- 
parently more intense than that between 
the epithelial cells themselves as evi- 
denced by the fact that the outer cells of 
the epithelium adjacent to the cementum 
have remained in their normal position 
and the epithelium has separated im- 
mediately beneath this layer as the result 
of a tearing artefact. In the fibrous con- 
nective tissue beneath the epithelium, 
many lymphocytic elements are noted, 
but they have been observed consistently 
even in clinically normal gingival tissue. 
Healing obviously has progressed to the 
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point where the tissues are much as they 
would be in the normal state. 

Finally, after ninety days, the position 
of the gingival tissue has been re-estab- 
lished in its new location, as shown in 
Figure 9, right. This is a phosphotungstic 
acid stain and shows clearly the quantity 
and distribution of the collagenized fi- 
brous connective tissue. A few inflamma- 
tory elements persist, and the relation of 
the epithelium and connective tissue to 
the tooth surface appears to be relatively 
normal. 

The process of repair appears to be 


the outcome of cellular proliferation re- 


sulting from stimulation which is prob- 
ably chemical in nature, substances lib- 
erated by degenerating cells acting as 
exciting agents. The repair of gingival 
tissue is similar to that which occurs in 
all tissues of the body. In an exposed sur- 
face such as that produced by the re- 
moval of gingival tissue, the wound is 
filled in by granulation tissue which de- 
velops from the base or the side of the 
area; that is, healing by granulation, in- 
stead of primary union, takes place. The 
granulation tissue consists of young blood 
vessels and actively budding fibroblasts 
which build on the scaffold of coagulated 
blood, fibrin and inflammatory exudate. 
In the early stages, as reported by other 
authors®* and noted in our work, the 
leukocytes migrate from the capillaries 
in response to surgical trauma and ap- 
pear on the surface in considerable num- 
bers. Here they participate in preventing 
infection. In the later stages, the histio- 
cytes provide an even greater protection 
against bacterial invasion. Not until the 
leukocytes have overcome the inflamma- 
tion does the epithelium begin to cover 
the surface. It is at this time that the 
presence of a gingival pack seems to be 
of greatest value. The growth of fibro- 
blasts, adequately studied by tissue cul- 
ture and reported by other authors, is an 
important factor in healing. Boyd’ stated 


10. Boyd, W., Textbook of Pathology. Philadelphia: 
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Fig. 6.—Sixteen days after operation the sur- 
face is almost completely covered with no 

epithelium. Rete pegs are beginning to form 
and the fibrous connective tissue is collagenous. 
Note the area of loose edematous granulation 
tissue adjacent to the tooth surface. The sur- 
face epithelium will eventually cover this area 


that under normal conditions the super- 
ficial fibroblasts appear to arrange them- 
selves at right angles to the ‘surface and 
therefore are parallel to most of the blood 
vessels; but in the deeper zones, where 
the process is older, they usually appear 
parallel to the surface. The direction as- 
sumed by many of the fibroblasts is de- 
pendent on functional stresses, so that 
in the gingival tissue, in the area adjacent 
to the tooth and the alveolar crest, this 
position may be altered. 


Sterility in Mouth Wounds 


One must not infer from this discus- 
sion that an attempt should be made to 
produce sterility in open wounds in the 
mouth. It is important that the wound 
be aseptic, but undoubtedly the healing 
process is slowed if complete bacteriologic 
sterility is attained. Indeed the activity of 
epithelium in response to irritation is 


Fig. 7.—A section of interproximal tissue six- 

teen days after operation. Here the process of 

healing is not as far advanced as in Figure 6. 

Note the engorgement of the blood vessels. A 

portion of the clot persists and is covered by 

an irregular zone of leukocytes. There is still 
considerable edema 


amply demonstrated in chronic lesions of 
long standing, where it may send long, 
fingerlike projections into the underlying 
tissue, a process known as _ pseudo- 
epitheliomatous hyperplasia. When the 


exposed surface has been completely 
covered by epithelium, devascularization 
of the underlying connective tissue be- 
gins, accompanied by increasing collagen 
deposits. Eventually, the repairing or scar 
tissue assumes a more normal, adult 


appearance. 
It is apparent from clinical observation 


as well as from this study, that the pres- 
ence of a pack during the initial period 
of healing of gingival tissues is beneficial. 
The removal of the gingival tissue repre- 
sents only one phase of treatment, and 
careful postoperative care, including the 
use of the pack, should be exercised. Since 
chronic inflammatory elements, chiefly 
lymphocytes and plasma cells, appear to 
be present in clinically normal gingival 
tissue, it is not imperative that all in- 
flamed tissue be removed. The appear- 
ance of these elements as part of the heal- 
ing process suggests that they may be 
valuable factors in the stimulating mech- 
anism. In order to remove all chronic 
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granulation tissue, a large amount of 
normal tissue would be needlessly sacri- 
ficed, a procedure that is not only un- 
necessary but also detrimental to the 
healing process. 


Conclusions 


This study, together with extensive 
clinical observation on other cases, indi- 
cates that the use of a pack on the ex- 
posed tissue surfaces after a surgical 
operation facilitates the healing process. 
The constituents of such a pack appear 
to be of secondary importance, since its 
presence as a surface contact is primary. 
After approximately ten days it may be 


Fig. 8—Twenty-one days after operation 
there is evidence of further maturation of the 
epithelium. Note beginning thickening of the 
stratum corneum. There are already signs of 
hyperplasia in the epithelium 
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Fig. 9.—Left: Thirty days after operation the epithelium has attained normal maturity as 
evidenced by the weli developed intercellular bridges in the malpighian layer. Lymphocytic , 
elements persist in the immediate corium. Right: Phosphotungstic acid stain of the gingival 
tissue ninety days after operation. All normal relationships have been reestablished. Note the 
degree of collagen in the supporting corium which stains as dark, irregular strands and islets 


removed, as sufficient epithelization of gingival tissue, it is not necessary that all 
the surface usually occurs and makes its involved tissue be removed. Indeed, there 
continued application unnecessary. is an indication that the inflammatory 

Since chronic inflammatory elements, elements present may be of some value as 
chiefly small lymphocytes and plasma a stimulating force in the process of 
cells, are also present in clinically normal _ healing. 
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OPERATING ROOM TECHNIC 


FOR ORAL SURGICAL TREATMENT 


Robert A. Atterbury, D.D.S., Chicago 


HE rules and technics of the operating 

room cannot be overstressed. The 

fundamentals of operating room 
technic ‘once learned can be applied to 
any hospital, since all hospitals function 
along a similar basic pattern. The routine 
preparation for the oral surgeon is the 
same as for the general surgeon. It is 
impossible to sterilize the oral cavity, but 
the use of sterile technic lessens the pos- 
sibility of introducing infectious bacteria 
into the wound. 

Aseptic surgery, although not practiced 
by most dentists, is nevertheless a sub- 
ject of prime importance in the study of 
oral surgery. Regardless of where the 
dentist is practicing, in a large town or 
in a small community, sometime he may 
be called on either to participate in or 
to perform the actual operation in a hos- 
pital. Thus, he should be familiar with 
the operating room technic. He will then 
be more likely to avoid embarrassment. 
Aseptic surgery should be a part of the 
dental undergraduate curriculum and 
should be taught in all dental schools. 
The postgraduate student may acquire 
additional knowledge concerning detailed 
technics of oral surgical procedures by 
an internship at an approved hospital. 
In so doing, he not only acquires the 
afore-mentioned knowledge but he also 
becomes familiar with the general physio- 
logic and physiotherapeutic principles 
that should govern the care of all surgi- 
cal patients. 

This article is intended to serve as a 
medium for informing the undergraduate 
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student, the postgraduate student and 
the dentist of the principles of operating 
room technic in oral surgical treatment. 
The dentist need not be apprehensive of 
operating room rules and technics, if he 
supplements his knowledge of dentistry 
with the following discussion, which con- 
cerns the surgeon’s routine from’ the time 
he enters the dressing room until the pa- 
tient is prepared and draped for the 
operation. 


Organization 


Textbook pictures or movies of an op- 
eration sometimes portray a considerable 
number of persons engaged therein. This 
is by no means necessary. The number of 
operating personnel may vary from one 
to five persons, but is usually not less 
than two. Three categories of people are 
usually present at an operation. 

The spectators form one group. They 
should be properly clothed and should 
maintain silence. If near the surgeon, 
they should wear clean caps, masks and 
gowns and stay on the opposite side and 
away from the Mayo table. In the amphi- 
theater, spectators do not need to wear 
caps, masks and gowns. The amphithe- 
ater usually can be entered from the 
rear with little disturbance. Spectators 
must not lean over the railing. 

The second category of persons con- 
sists of a certified anesthetist who ad- 
ministers the anesthetic agent, the circu- 
lating nurse and the orderlies. They all 
wear clean caps, masks ‘and gowns and 
do not scrub for the operation. 

The last group consists of those who 
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scrub for the operation; namely, the 
surgeon and those assisting him with the 
operation. 


Surgical Team 


The surgical team consists of the sur- 
geon, assistant or assistants, anesthetist, 
scrub nurse and circulating nurse. The 
surgeon is in a sense the king of his 
domain. He assumes all the responsibility 
and his orders prevail. His position at 
the operating table or chair is governed 
by the type of operation. The first assist- 
ant usually takes his position across from 
the surgeon. The second assistant usually 
stands to the right of the surgeon. 


Duties of the Team 


The duties of the assistants are: drap- 
ing the patient, preparing the operative 
field, retracting tissue, removing excess 
debris, cutting sutures and keeping the 
operative field free from mucus and 
blood with sponges and suction appara- 
tus. The assistants also help the surgeon 
and anesthetist to maintain a normal 
respiratory exchange by keeping the head 
and jaw in correct position, keeping the 
tongue forward, maintaining proper po- 
sition of the oropharyngeal pack, inform- 
ing the surgeon if the pack requires ad- 
justment and calling the surgeon’s 
attention to anything that may have been 
overlooked in the procedure. 

The duties of the anesthetist consist of 
smooth induction and maintenance of 
anesthesia on a suitable plane and fre- 
quent checking of the rate, volume and 
character of the breathing, the blood 
pressure and the pulse. It is also the re- 
sponsibility of the anesthetist to maintain 
freedom of the respiratory passages by 
noting the position of the head and jaw, 
oropharyngeal pack and nasopharyngeal 
tube, and by maintaining correct pressure 
during administration of the agent. He 
should inform the surgeon of any un- 
toward reaction or any complicating res- 
Piratory obstruction so that immediate 
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steps may be instituted to relieve the re- 
actions or obstruction. 

The duties of the scrub nurse consist 
of setting up the sterile tables with the 
necessary instruments, drapes and ‘suture 
material, handing instruments, sponges 
and sutures to the surgeon, keeping in- 
struments arranged properly at all times 
(Fig. 1) and assisting in retraction of the 
tissues of the mouth when called upon 
to do so. 

First, the surgical schedule should be 
checked to ascertain the assignment of 
the operating room. Street clothes should 
be removed and replaced with.a scrub 
suit, which consists of clean white shirt, 
pants, cap and mask. 

The types of masks available are the 
filter fabric surgical mask; the filter mask 
with a nasal piece (for individuals wear- 
ing glasses), and the Sur-Mask (corru- 
gated and made of impermeable ma- 
terial). The mask protects the patient 
from transmission of disease if the at- 
tendant should be a source of infection. 
It also protects the operating personnel 
should the patient be a source of infec- 
tion. 

The procedure is to don the cap and 
mask before scrubbing. The cap should 
be adjusted so that the. hair is com- 
pletely covered, and the mask adjusted 
so that both the mouth and the nose are 
covered. Some wearers leave the nose 
exposed, but this is poor operating room 
technic because of inadequate protection 
against possible contamination of the op- 
erative field. The mask should be used 
only once for no longer than four hours. 


Scrubbing 


The instrument tray should be checked 
for necessary instruments before. the 
scrubbing act. The suction apparatus 
should be checked as it is usually needed 
throughout the operation. Sources of 
illumination, such as the headlight and 
overhead lights, should be checked for 
proper lighting on the surgical field. This 


routine will prevent operative delay. 
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Fig. 1.—Completed preparation for the surgical operation 


All jewelry should be removed, the 
sleeves turned up above the elbows and 
the scrubbing ritual begun. 

Directions for the scrubbing procedure 
are usually posted above the scrub sink. 


This outline -hould be followed care- 
fully. A second check of the cap and 
mask is advisable to insure complete 
coverage of the mouth, nose and hair. 
The time may be noted by turning over 
the hourglass, if present, or by the clock 
on the wall. (The scrubbing procedure 
requires a full ten minutes, with five 
minutes for each hand and arm.) The 
first step involves wetting the hands and 
forearms and rubbing in a generous 
amount of soap, which is worked into a 
lather. The hands and forearms are 


scrubbed thoroughly and rinsed under 
running water. Running water is used 
throughout the scrubbing procedure. Any 
dirt lodged under the finger nails may 
be removed with a finger nail file or an 
orangewood stick. The cuticles should 
also be cleaned. The hands and forearms 
should be free from lesions. 

After a thorough rinsing, every part 
of the fingers and nails should be 
scrubbed by use of a sterilized hand 
brush, advancing always from the fingers 
to the elbow. The arms should be kept 
bent upward from the elbows at all 
times so that the drippings will fall from 
the tips of the elbows. Some hospitals 
provide soap dispensers, and others pro- 
vide bar soap. When the latter is used, 
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the bar is held in the hands during the 


entire procedure. After use of the soap 
on the hands and arms, it should be 
placed in -the palm of the right hand, 
under the brush. The left hand is 
scrubbed first, beginning with the little 
finger and ending with the thumb (Fig. 
2, left). Next the tips of the finger- 
nails are scrubbed, then the palm and 
the back of the hand and knuckles. 
Once the hand has been scrubbed the 
procedure is directed to the outer and 
inner surfaces of the forearm, ending 
with the flexed elbow. There is no repeti- 
tion of performance. 

Some scrub outlines advocate using 
the two brush technic. This is simply a 
variation of the one brush technic. In 
either case, the left hand and forearm 
are xinsed, and the entire procedure is 
repeated for the right side. This step 
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having been completed, the hands and 
arms are rinsed first under running warm 
water until the lather is removed and 
then under the cold water to closé the 
pores and to aid in checking secretions. 
The hands and arms are then rinsed in 
either a saponated cresol solution or a 
bichloride solution, 1:1,000, and dipped 
into a 70 per cent,solution of alcohol for 
one minute. The fixed position of the 
arms is again resumed so that the solu- 
tion will drain off at the elbow (Fig. 2, 
right). The alcohol also serves to check 
secretions. 

The hands and arms are dried with a 
sterile towel, using half of the towel for 
each hand and arm and ending by wiping 
the elbow. 

In proceeding to the operating room 
the surgeon keeps his. arms in. a flexed 
position, avoiding all contacts. 


Fig. 2.—Left: The arms are flexed to allow the drippings to fall from the elbows. The little 
finger is scrubbed first and the others are done in turn, approaching the thumb last before 
advancing to the elbow. Right: The hands and forearms are rinsed in antiseptic solutions 
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Fig. 3.—The sterile gown is held out in front, and only the inside is han- 
dled to prevent danger of contamination 


Preparation of Operative Field 


“If the operative field has not already 
been. prepared, and the surgeon wishes 
to’ do so, the prep gloves are put on at 
this point. 

_- The operative site is usually prepared 
by the assistant while the surgeon is 
scrubbing. There are various technics in 
using antiseptic solutions. In all of them 
the hemostat and gauze sponges are used 
from the prep tray. A familiar technic is 
one in which the operative site and the 
surrounding field are prepared by paint- 
ing with mild tincture of iodine. After 
the coating lias dried, the area should 
be washed with alcohol to prevent blis- 
tering. Of course, that area will have 
been shaved and cleaned with tincture 
of green soap prior toe the surgical pro- 
cedure. When the operative field includes 
the oral cavity, a technic should be fol- 
lowed for reducing oral bacteria before 
the patient is brought to the operating 
room. Rinsing the mouth with some mild 
antiseptic, such as normal salt solution, 
iodine solution or any of the recognized 
oral antiseptics, is recommended. Also a 
means should be used for reducing oral 


bacteria of the mouth before the injec- 
tion and the initial incisions are made. 

A familiar preparation is one in which 
the mouth is sprayed with an antiseptic 
solution. The mucous membrane is then 
dried carefully, and the area to be anes- 
thetized and operated on is painted with 
a tincture of iodine and aconite. A 
wooden applicator with cotton at each 
end is a convenient tool to use, one end 
to dry the mucosa and the other to apply 
the iodine solution. The prepared area 
should not be allowed to become mois- 
tened with saliva or to come in contact 
with the opposing lip or cheek mucosa 
until after the insertion of the needle. 
After preparation of the operative field 
has been completed, the gloves should 
be removed carefully, and the procedure 
continued. 


Sterile Gown Technic 


In some operating rooms the surgeon 
picks up his own gown. In others, the 
scrub nurse holds it. In the former case, 
the surgeon takes the gown from the 
set-up table and holds it only from 
the inside and well out in front of him 
while inserting each arm (Fig. 3). It 
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is usually fastened from behind by tapes 
on the neck band and at the waist, but 
the surgeon must not touch these straps 
as they may have become contaminated 
by touching his clothing. (If contamina- 
tion should occur, the process of scrub- 
bing should be repeated from the begin- 
ning before proceeding to the next step. 
Sterile technic should be maintained 
throughout the operation.) It is the duty 
of the circulating nurse to tie the tapes, 
which she must do without touching the 
sterile gown. 

When the gown is put on with the 
assistance of the scrub nurse, it should 
be held with the inside facing the sur- 
geon, who slips his arms into the sleeves. 
The circulating nurse ties the straps at 
the back. 


Sterile Glove Technic 


In some operating rooms the surgeon 
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puts on his own gloves, especially in 
instances in which he dons his own gown, 
and in this case the glove container is 
opened in such a way that the outer sur- 
faces of the gloves are not touched by 
the bare hand. He removes the packaged 
glove powder and powders the hands 
without permitting the sterile talcum 
powder to fall on the gloves. 

The next step is to take hold of the 
folded cuff of the left glove and pull 
it on without.touching the outside (Fig. 
4, left). Next, the gloved hand is placed 
under the fold of the remaining glove 
without touching the inside ‘(Fig. 4, 
right). The right hand is ‘slipped into 
the glove, and the cuffs are turned back 
without allowing the gloved hands to 
come in contact with the bare arms or 
the wrong side of the cuffs. 

Another method usually employed is 
to have the sterile gloves put on the 


ay 


Fig. 4.—Left: The first glove is slipped on by grasping the folded cuff. Right: The gloved 
hand is placed under the fold of the remaining glove without permitting the bare hand to touch 
the outside 
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surgeon by the sterile nurse, in which 
case the nurse holds the glove facing the 
surgeon. The surgeon places his hand 
into the offered glove, feeling for all 
finger openings before making the final 
downward thrust. The hand may be in- 
serted more easily if the surgeon first 
places his index finger inside the top of 
the glove, making tension on the side 
before the initial insertion. The other 
hand should be directed in a similar 
manner. Again the triangular opening 
may be produced to facilitate inser- 
tion, but in this case the index finger of 
the gloved hand is put under the fold. 
In either case the gloves are put on with- 
out touching the outer surface with the 
bare hands. 

In using gloves there are some precau- 
tions with which one should be familiar. 
The gloves should be handled as little 
as possible. They should be put on in 
conformity with strict aseptic tech- 
nic; the bare hand should never touch 
the outside of the glove and the 
outside of the glove should never touch 
any part of the skin. When both gloves 
are on they may be gently eased in place 
and smoothed with either the fingers of 
the other hand or a wet sterile gauze 
sponge. If the gloves are too large and 
the fingers are unusually long, it is best 
to remove them and put on another pair. 

Gloves are easily punctured with 
needles and injured by rough handling. 
A punctured glove should be removed at 
once -and replaced with a fresh one. 
While waiting to begin the operation, 
the surgeon may elect to wrap his gloved 
hands in a sterile towel, always holding 
the hands above the waist, whether op- 
erating or assisting. 

When a series of three oral surgical 
patients is to be operated on during the 
same morning or afternoon, the pro- 
cedure of rescrubbing need not be re- 
peated. The patient with the most in- 
fectious condition is usually operated 
on last. On completion of the first opera- 
tion, the sterile gown is removed over the 
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gloves. The gloves are removed without 
the outer surface coming in contact with 
the bare skin. The hands are rinsed in 
the solutions, dried as before and pow- 
dered with sterile talcum powder before 
the surgeon puts on another gown. 


Methods of Draping 


For an operation requiring general 
anesthesia, the surgeon and assistants 
may scrub while the patient is being 
anesthetized. In performing surgical 
treatment in the oral cavity or about 
the face, some surgeons prefer to have 
the patient in the supine position, and 
others prefer the seated position, depend- 
ing on the case. In either instance the 
correct draping is as important as in 
general surgical procedures. If the pa- 
tient is to be intubated, the intra- 
tracheal tube should be covered with the 
sterile drape. 

Supine Position.—A sterile sheet of long 
body length is draped over the patient 
so that it extends from the neck and cov- 
ers the foot of the table. It is allowed to 
hang to an equal length on both sides of 
the table. Sterile wet gauze is placed over 
the eyes, and the two towel flat or any 
other suitable technic for covering the 
forehead and hair is employed. Another 
convenient method of draping the patient 
in the supine position consists of placing a 
drape sheet as previously mentioned, and 
draping the head with a tonsillectomy 
sheet, forming a circular opening ap- 
proximately five inches in diameter 
which is placed over the mouth. 

Sitting Position.—In draping for a sitting 
position, the drape sheet is used in the 
same manner as in the supine position. 
There are several ways to drape the head 
for oral surgical treatment if the pa- 
tient maintains the sitting position. The 
one towel method covers the forehead 
and head with the sides of the towel 
draping each cheek. The two towel 
method affords more coverage and is 
preferable, since there is less chance for 
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draped towels, which are likely to slip 
out of place. In all head drapings a wet 


sterile gauze sponge is used to protect 4 
slightly beyond the curve at the base of 


the eyes. 


Oropharyngeal Partition 


The actual preparation for the opera- 
tion may be completed after the anes- 
thetist has established the optimum 
degree of anesthesia and adjusted the ap- 
paratus so that the surgeon will have 
ample access to and vision of the opera- 
tive field. An oral endotracheal airway 
fitted with an inflatable cuff may be used. 
This eliminates to some extent the aspira- 
tion of blood. mucus and debris. An endo- 
tracheal tube may be passed through the 
nostril also. This type of airway does 
not close the glottis completely. It will 
allow a certain amount of leakage from 
the system, and the space created may 
serve as a pathway for blood, mucus and 
debris into the lower part of the respira- 
tory tract. Thus, the use of a packing 
is indicated. By packing the oral cavity 
correctly a wall or a partition is formed, 
which is known as the oropharyngeal 
partition. This partition should be prop- 
erly designed and placed; otherwise it 
may obstruct breathing instead of :aid- 
ing it. The pack should be large enough 
to close off the throat, creating a par- 
tition, without forcing the tongue back 
or unduly filling the oral cavity. ~The 
pack should serve the following pur- 
poses: (1) prevent foreign bodies from 
entering the larynx and pharynx; (2) 
prevent the swallowing of blood, mucus 
and pus or of tooth fragments;:#{3) 
prevent ingress of air, and (4) restrict 
the escape of gas, thus aiding ga$~pres- 
sure in ballooning the soft parts*of the 
epiglottis. The partition should be 
changed as it becomes saturated with 
blood. Good suction should be used con- 
tinuously throughout the operation. 

There are various types of packs, the 
choice of which depends on the surgeon. 
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When the pack is placed, the tongue is 
pulled forward with the tips of the thumb 
and index finger, and the pack is pushed 


the tongue with a space- between it and 
the posterior pharyngeal wall. Care 
should be exercised not to force the pack 
against the soft palate in a way that will 
interfere with’ breathing. 


Mouth Prop 


If a mouth prop is to be used, one 
should be selected which is not easily dis- 
lodged by the manipulations of the sur- 
gean or movements of the patient. It 
should occupy as little space laterally as 
possible so as not to cramp the operative 
field or obstruct the air passage by forc- 
ing the soft parts of the floor of the 
mouth backward. Obstructions of this 
type are more likely to occur in patients 
with short mandibles. 

There should be on hand a supply of 
props with rubber ‘vévered ends in vary- 
ing length. There should be at least two 
of each length, which should be tied to- 
gether in pairs, one at each end of a 
string several inches long. This attach- 
ment facilitates recovery of any prop that 
may fall into the throat. If a surgical op- 
eration is to be done on the opposite side 
of the mouth, the correct prop is im- 
mediately available. This second prop 
should be placed in its proper position 
before the first prop is removed. 

The prop may be placed after the pa- 
tient has inhaled a breath or two of gas 
but before loss of consciousness prevents 
voluntary cooperation. Some dentists pre- 
fer to insert the prop prior to, or simul- 
taneously with, the induction of anesthe- 
sia to make sure that the patient can 
breathe freely with it in place, the exact 
length of the prop having been first 
ascertained, 

At this point everything is in readi- 
ness for the surgical procedure (Fig. 1). 
—55 East Washington Street. 
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DENTAL PROGRAMS FOR RURAL AREAS: 


NEWER DEVELOPMENTS 


Carl L. Sebelius, D.D.S., M.P.H., Nashville, Tennessee 


United States in almost all instances 

are receiving very little dental care. 
This dental health situation needs most 
careful thought so that plans and proce- 
dures may be developed whereby the 
youth of this nation, regardless of geo- 
graphic location and _ socio-economic 
status, will have an opportunity to have 
a healthy set of teeth which function 
properly and are free from infection. 

To prepare for a concentrated drive 
for better dental health for the American 
people, the American Dental Association 
has set up principles which most state 
dental programs have included to some 
degree in their plan of activities. These 
principles provide for a program of den- 
tal research, dental health education and 
dental care. 

In order to make this presentation as 
inclusive as possible, state health depart- 
ments with active dental sections were 
asked what research activities, surveys 
and health programs are now being con- 
ducted. Since dental research, dental 
health education and dental care include 
the major activities of most dental pro- 
grams now conducted by the various 
state health departments, I will take up 
these activities in the order mentioned. 


[esis in the rural areas of the 


Dental Research 
The determination of methods for the 


Abstract of paper read at the joint session of the 
American School Health Association and the’ Dental 
Health Section of the American, Public Health Asso- 
ciation at the seventy-fourth annual meeting, Cleveland, 
November 13, 1946. 

Director of Dental Hygiene Service, Tennessee De- 
partment of Public Health. 
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reduction of the prevalence of dental 
caries is paramount in the minds of per- 
sons who study the enormous problem of 
providing dental care for our population. 
Some of the means of controlling dental 
caries during the last several years have 
been the experimental programs which 
use the fluorides and pilot programs 
aimed toward an improvement of dental 
procedures, as well as studies of the time 
requirements in ‘dental care of children. 
The fluoride experimental projects 
which have been developed in many 
states are numerous. The addition of so- 
dium fluoride to municipal water sup- 
plies shows much promise, but since this 
procedure will affect urban populations 
more than rural, it is only mentioned. 
Since the original study by Knutson 
and Armstrong,’ which showed that 
seven to fifteen applications of a solution 
of 2 per cent sodium fluoride reduced 
dental caries from 40 to 45 per cent dur- 
ing a two year period, many more studies 
have been instituted. The study con- 
ducted in three communities on the iron 
range of Minnesota, in which about 1,000 
children, aged from 6 to 12 years, re- 
ceived one, two and three applications 
of a 2 per cent solution, is an example.’ 
The findings show that one treatment 
resulted in approximately a 5 per cent 
reduction of caries in the treated per- 
manent teeth as compared with the un- 


1. Knutson, J. W., and Armstrong, W. D., Effect 
of Topically Applied Sodium Fluoride on Dental 
Cariés Experience. II. Report of Findings for Second 
Study Year. Pub. Health Rep. 60:1085 (September 14) 
1945: 

2. Jordan, W. A.; Wood, O. B.; Allison, J. A., and 
Irwin, V. .. The Effects of Various Numbers of 
Topical Applications of Sodium Fluoride. J.A.D.A. 
33:1985 (November 1) 1946. 
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treated teeth, two treatments resulted 
in a 10 per cent reduction and three, a 
20 per cent reduction. A new study has 
been started in two localities of 600 chil- 
dren each. These children are divided 
into groups to receive four, five and six 
treatments. 

Both Connecticut and New Hampshire 
report programs in which sodium fluoride 
has been used topically with encouraging 
results. Other states, such as Mississippi, 
are now conducting projects to test the 
value of topical application of the solu- 
tion. No doubt the most varied program 
now in operation is in Massachusetts 
where the effectiveness of fluoride in 
such preparations as tooth pastes, mouth- 
washes and prophylactic pastes is being 
studied. 

Other such programs with many varia- 
tions are being conducted. In one area 
in Mississippi, a 2 per cent solution of 
sodium fluofide is being added to the 
pumice used in dental prophylaxis. In 
* Indiana, small amounts of the chemical 
are now being made available to dentists 
for office use. 

Even though there seems to be hope 
that fluorides may aid in the reduction 
of the incidence of dental caries, there is 
a pressing need for dental care programs 
conducted on an experimental and fact- 
finding basis. Michigan is now conduct- 
ing such a program in Sturgis with a full 
time dentist and dental assistant. Initial 
care is limited to children of preschool 
age and those in kindergarten and first 
and second grades. Once the child has 
had all accumulated needs cared for, 
complete maintenance care is provided 
through the elementary grades. 

In 1940, a somewhat similar program 
on a smaller scale was begun in one of 
the most rural counties in Tennessee. 
The results of this five year study were 
reported in 1946.° 

Time and treatment programs are now 


L., Five-Year Time and Treatment 
in Picket County, Tennessee. J.A.D.A. 
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being conducted in Mason County, 
Washington, in two counties in Iowa and 
in several other places. The most com- 
plete study now being carried on, how- 
ever, is not in a rural area but is a demon- 
stration study with the use of ancillary 
aids in Woonsocket, Rhode Island. An- 
other study is under way in Richmond, 
Indiana. 

Several fact-finding surveys also have 
been conducted. In Georgia, the caries 
rates in several areas of the state were 
compared. A survey which was made in 
the Duluth district in Minnesota shows 
to some extent the attitude of some den- 
tists toward school programs that involve 
dental care as well as education and 
research. 

Maryland has a one year old medical 
care plan which includes dental care of 
varying scope for indigent persons. It 
has provided needed dental service for 
a reduced fee paid by the counties to the 
private practitioners. 

There is in operation in New York 
under the medical rehabilitation program 
an orthodontic and prosthetic service. 
Children with malocclusions of such 
severity that they reasonably may be con- 
sidered handicapped may receive ortho- 
dontic care, and appliances such as ob- 
turators may be made for those in need 
of prosthetic service. 


Dental Health Education 


The procedures used in a dental health 
education program in New Hampshire 
are unusual and are a somewhat different 
approach from those employed by most 
states. A newspaper column known as 
“Dental Chat” is written and syndicated 
as a free educational service to a large 
percentage of the daily and weekly news- 
papers of the state. Also, there are weekly 
radio broadcasts in the form of drama- 
tized sketches which are transcribed and 
sent to other stations. There is a column 
in the New Hampshire Health News 
known as “Tooth of the Month,” which 
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is written in colloquial style. These are 
all good ways to reach the people of the 
state. 

One method used in several states to 
draw attention to the importance of den- 
tal health is to have what is known as 
‘Dental Health Week,” which has been 
observed this year by Indiana and Kan- 
sas. 
There are some helpful aids which 
have been developed to assist those who 
teach and who must in most instances 
obtain dental health information from 
printed materials. Some suggested in- 
formative literature are the book entitled 
Oral Health* by H. Shirley Dwyer and 
the books, pamphlets and other educa- 
tional material available from the state 
health departments, American Dental 
Association and National Dental Hygiene 
Association. Good ideas for the promo- 
tion of a dental health program may be 
obtained by reading the quarterly publi- 
cation entitled Dental Health.’ In Ten- 
nessee, dental materials have been made 
available to the schools in the form of a 
dental health teaching kit. 

In some states there seems to be a ten- 
dency to make fewer dental examinations 
in the schools except where arrangements 
can be made for the parents to be pres- 
ent. The dental health card system is 
used successfully in Minnesota and sev- 
eral other states, and its use is being 
planned in South Dakota. This.card is 
sent home with the student, and when 
it is returned with the signature of a 
dentist, the student is given credit for 
having any necessary dental work done. 
The teacher then has a record showing 
the results accomplished. It is a system 
which any teacher can use, since a dental 
examination is not a preliminary neces- 
sity. 

When school dental examinations are 
discussed, the far reaching law which was 
approved on July 1, 1945 for Pennsyl- 


4. Published by W. B. Saunders Co., Philadelphia. 
§- Published by National Dental Hygiene Associa- 
tion, 6 East Forty-fifth Street, New Y 2%, 
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vania (Act No. 425) should be consid- 
ered. Briefly, the dental provisions are 
that yearly dental examinations are pro- 
vided for all children during the time 
they are members of the first, third, fifth, 
seventh, ninth and eleventh grades. 

In Colorado, Mississippi, Georgia, 
Tennessee and other states, dental per- 
sonnel have participated in health edu- 
cation workshops for teachers. It is 
thought that the time is well spent since 
the teachers meet to work out in a.coop- 
erative manner ways to develop and 
maintain better health for school chil- 
dren. With a dentist or dental health ad- 
viser of the staff available to the. group 
for general assembly discussions and dem- 
onstrations as well as to work with in- 
terested groups and, by appointment, in 
conferences with individuals, many den- 
tal health problems may be discussed and 
partially solved. 

In Kansas, a booklet entitled Dental 
Health Program for Elementary and Sec- 
ondary Schools has been released. The 
material is well arranged and includes 
many suggestions whereby dental. health 
programs can be developed at the local 
level. 

A dental hygienist and a dental health 
adviser have been added to the staffs of 
several dental health departments. In 
Wisconsin, tentative plans already have 
been made for the employment of a den- 
tal hygienist in each public health dis- 
trict. The program is to start this fall 
with the employment of: one hygienist, 
and there are hopes for the employment 
of three more next year. The same pro- 
gram that has proved successful in the 
urban areas of Wisconsin is now being 
brought to the rural areas. 

The dental hygiene conference is one 
of the new developments in Connecticut. 
The dental hygienist arranges with the 
local public health nurse to see a group 
of preschool children at a specified time 
and place. The local nurse makes the 
appointments on a fifteen minute basis. 
Such a conference strengthens parent 
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participation and allows for more time 
with the parent for demonstration and 
discussion of defects. 

In Tennessee, the dental hygiene con- 
sultant conducts a demonstration similar 
to that conducted by the dental officers 
except that demonstration prophylaxes 
are given instead of other corrective den- 
tal care. 

The dental hygienists in Mississippi 
provide a variety of services in this field. 
Of special interest is the fact that in 1944 
the Mississippi State Board of Health of- 
fered three scholarships of $1,000 each to 
college graduates for a one year course 
in dental hygiene. In return the indi- 
vidual agrees to work for the state for 
three years. 

Some dental health programs now 
being conducted are primarily of an edu- 
cational nature but include dental care. 
Such a program in Tennessee is called a 
“dental demonstration” and in Texas an 
“itinerant demonstration education den- 
tal service.” 

The dental demonstration in Tennes- 
see, which usually lasts one day, is opened 
by a dental health talk and the showing 
and discussion of a dental health motion 
picture. At the present time, the program 
usually is introduced by showing the 
Technicolor animated cartoon film en- 
titled “Winky, The Watchman.” This 
film was produced for the Tennessee De- 
partment of Public Health in coopera- 
tion with the U. S. Public Health Service 
by Hugh Harmon Productions, Inc. A 
series of dental examinations of children 
whose parents are present follows, with 
a discussion of the findings with the par- 
ents and the teacher. Then, with a pre- 
viously selected group of children to act 
as patients in a portable dental chair, 
each child in turn occupies the chair 
while others, a few at a time, are invited 
to stand near by and watch. 

A new type of program known as the 
“combination child health conference” 
has been developed in Tennessee. At 
these conferences, besides lay helpers, 
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there is a team composed of a health of- 
ficer, dentist, nurse and nutritionist. The 
waiting room oftentimes serves as the 
place for the dental demonstration so 
that parents and children can watch the 
activities of the dentist. It is thought that 
the inclusion of the dentist in the team 
encourages attendance. 


Dental Care 


The surest method of safeguarding the 
teeth is by early and frequent dental care 
beginning soon after all the deciduous 
teeth are in place. Programs which get 
teeth filled and saved are the most 
effective types we have today. From Vir- 
ginia came this important and far reach- 
ing statement: The department’s pro- 
gram which has been pursued for the 
past twenty-six years is to “save teeth by 
fillings.” 

Some of the methods by which dental 
care is being supplied to children in rural 
areas are portable dental clinics at the 
schools, dental trailers, programs where- 
by children are brought to the dentist's 
office or to a dental clinic and the com- 
munity planned dental health program. 

The North Carolina dental program 
uses a puppet show which features the 
activities of Little Jack, an unforget- 
table character, and also employs den- 
tists to render dental care to children 
in the schools as well as to bring about 
a better understanding of the importance 
of good dental health. Some of the states 
in which dentists use portable equipment 
and work in the schools are Maryland, 
Virginia and South Carolina. 

Some of the states which have used 
or are now using. the dental trailer are 
New Jersey, New York, Indiana, Michi- 
gan, Maryland, Kentucky, Louisiana, 
Arkansas and Florida. 

A new development in Connecticut is 
the mobile dental unit which is to be used 
in rural areas. Preschool children and 
children through the third grade are to 
be admitted for dental service. A review- 
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ing committee determines the money 
each parent is to pay. 

‘In Maine, plans for the first of a 
fleet of dental trailers are being made. 
The unit is to be partially self-supporting 
since some responsible group within the 
community assumes the cost of operation. 
The state health department provides 
the operating, maintenance and initial 
costs plus the transportation of the trailer 
and personnel between communities. 

Part time dentists who work in clinics 
or in their offices have been used for a 
period of years. In some states, such as 
Georgia and Alabama, many county 
health departments have obtained per- 
manent dental equipment and placed it 
in the health department for use by the 
local dentists. 

More and more committees on dental 
health composed primarily of lay people 
are being planned, and in places these 
committees have become active organi- 
zations interested in better dental health. 
New Jersey, through the activities of the 
State Dental Health Committee, in col- 
laboration with the official and nonoffi- 
cial welfare, health and educational or- 
ganizations, has set forth the following 
objectives: (1) to have in every school 
district facilities for providing dental 


‘treatment for children of families of low 


income; (2) to disseminate dental health 
information, and (3) to prevent the loss 
of permanent teeth. 

The local committee is made up of 
interested citizen groups that rule on the 
selection of children, arrange for trans- 
portation and perform many other duties, 
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and the dental societies recommend den- 
tists, approve standards for selecting chil- 
dren and assist with educational pro- 
grams. 

The programs so conducted have been 
successful, and no doubt more programs 
in which lay citizens have an increasingly 
active part will be used. 


Comment 


In conclusion, I wish to state that I 
realize that many new developments in 
dental programs have been unintention- 
ally omitted.. No doubt, some may feel 
that the state they represent should have 
been mentioned more often. Plans and 
procedures considered new in some areas 
may be considered old in others. I realize 
that some programs should have received 
more elaboration and other less; how- 
ever, I have attempted to show that all 
groups interested in child health need 
to consider improvement of dental health 
as a most important public health prob- 
lem and to realize that experimental and 
pilot programs now under way may serve 
as a sound basis for broader and more 
complete coverage in a manner advo- 
cated by the American Dental Associa- 
tion. 

Let us consider more community plan- 
ning with not only the professions of 
health and education working together 
but also the development of community 
dental health programs which will in- 
clude all interested persons who may as- 
sist toward the goal of better dental 
health for children. 


Mortality Rates Among Children.—Truly phenomenal have been the accomplishments of ‘the past few 
decades in reducing the mortality and in improving the general health of children at the school 
ages. For example, in 1900 the death rate in the United States among children 5 to 14 years of 
age was 3.9 per 1,000; at present it is at the remarkably low level of less than 0.9 per 1,000. 

"his means that for every child who dies under current mortality conditions, four would have 
died if the conditions at the beginning of the century had continued to prevail. Yet, even the 
present low death rate can be further reduced.—Statistical Bulletin, May 1947. 


IN FORENSIC MEDICINE 


MICROSCOPIC EXAMINATION OF TEETH 


AS A MEANS OF IDENTIFICATION 


Gosta Gustafson, Goteborg, Sweden 


medicine is to identify corpses, by 

comparing their teeth with data ob- 
tained from some dentist’s records or 
from persons who knew the victim when 
- he lived. Ordinarily a routine examina- 
tion of the complete set of teeth is enough 
for an exact identification of a corpse, 
but it sometimes happens that only a 
couple of teeth remain after crimes or 
accidents. Some such cases are described 
in medico-forensic literature. In 1937 
Euler’ described a case in which a multi- 
murderer had extracted the teeth of his 
victims before destroying the rest of their 
bodies. With the aid of these teeth alone, 
Euler now had to determine how many 
victims there had been. He made a list 
with the help of external characteristics ; 
this list could not be more than guess- 
work, however. Later a diary was found 
in which the murderer had carefully re- 
corded all his victims, and Euler’s esti- 
mate was found to have been incorrect. 
We can therefore draw the conclusion 
that macroscopic examination alone is 
not sufficient in similar cases. 

In cases of mutilation, too, the remains 
may be so badly treated as to defy a 
proper reconstruction. After explosion 
accidents sometimes only the teeth re- 
main. In all such cases it is impossible to 
determine the number of victims by 
means of macroscopic examination. 

In 1938 the Japanese investigators, Fu- 
jita and Takiguti, suggested the possi- 


()": of the tasks of the dentist in forensic 


1. Euler, Hermanh, Den Norske Tannlaegeforenings 
Tidende, july 1937, p- 903. 


bility of using the striae of Retzius for 
forensic purposes.” They showed that, in 
the same person, the striae of Retzius al- 
ways present the same appearance in dif- 
ferent teeth from the same developmental 
stage, and their appearance varies from 
one person to the other. These men did 
not perform any practical tests to deter- 
mine the reliability and usefulness of their 
suggestion. 

Therefore, I decided that the first step 
would be to test the method recom- 
mended by these investigators, that is, to 
compare the striae of Retzius. I soon 
found that it is only in exceptional cases 
that the striae of Retzius can be used for 
identification purposes. 

The striae of Retzius are caused by dis-. 
turbances in the development of the 
enamel. They run from the dento-enamel 
border describing a curve over the tip of 
the dentin. Toward the neck of the tooth 
they pass in a curve out toward the ex- 
ternal surface of the enamel. The exam- 
ination is best performed on ground sec- 
tions in the long axis of the tooth. Use of 
decalcified preparations is out of the 
question, because of the risk of destroying 
the enamel and because decalcification 
takes a fairly long time. 

The first disadvantage of classification 
based on the striae of Retzius is their 
comparatively short period of formation 
in the enamel. Striae in the tip of the 
tooth do not have the same intensity as 
striae which are localized in the neck of 


2. Pais. Tunetaro, and Takiguti, Haruko, Kobubyo- 
Gakkai-Zasshi, May 1938, pp. 135-139. 
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the tooth. Also, if the enamel is injured 
either through caries or through inter- 
ference on the part of the dentist in mak- 
ing bridges. or in other operations, a 
comparison on the basis of the striae of 
Retzius is impossible. 


Ebner's Lines 


When I found that classification with 
the aid of the striae of Retzius, as sug- 
gested by Fujita and Takiguti, did not al- 
ways produce reliable results, I attempted 
to make a classification on the basis of 
the dentin. In this region an examina- 
tion is still possible even if the crown of 
the tooth has sustained considerable in- 
jury. The first striae here to attract our 
attention are the comparatively coarse 
Owen’s lines. Unfortunately these lines 
do not exist in all teeth, as they are 
caused by fairly extensive developmental 
disturbances. It is, as a matter of fact, 
only in exceptional cases that Owen’s 
lines can be found. Ebner’s lines are par- 
allel with Owen’s lines but can be seen 
best in ground sections ‘under polarized 
light. They are very distinct and their 
intensity varies in a highly characteristic 
way. As this change of intensity is com- 
mon to all teeth from the same develop- 
mental stage, these lines are excellently 
suited for classification of unknown 
teeth. The development of the dentin 
takes place over a comparatively long 
period. 

the microscopic examination, 
ground sections are prepared in the long 
axis of the teeth. As Ebner’s lines must 
be examined in polarized light, the sec- 
tions should not be too thin, as this would 
result in too weak a birefringence. With 
thin preparations there is also a risk of 
losing certain parts of the enamel or the 
dentin. 

Ebner’s lines in different teeth are best 
compared under a comparison micro- 
scope so that the two preparations can 
be observed simultaneously in the same 
picture. If such a microscope is inaccessi- 
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ble, the comparison had best be per- 
formed on photographs or drawings from 
projection. 

It is necessary to try to visualize the 
course of calcification in order to know 
approximately where lines from the same 
developmental period are to be found in 
different teeth. It must be taken into ac- 
count that Ebner’s lines lying closely be- 
neath the enamel tip are much fainter 
than those localized at the neck of the 
tooth or in the root. The relative dis- 
tance between the lines, too, varies in the 
crown and root. 

All the teeth from one person cannot 
show similar lines, as they have not de- 
veloped at the same time. It is never- 
theless possible to compare teeth formed 
at different times, provided several teeth 
from the same person are accessible. The 
comparison should then proceed from 
one tooth to the other, so that a front 
tooth is compared with a bicuspid and 
this in its turn is compared with a molar. 
Although the front tooth and the molar 
will have no lines in common, their con- 
nection can be proved (Fig. 1). 

In examinations of teeth from archaeo- 
logic findings when it is undesirable to 
destroy the teeth by making ground sec- 
tions, the teeth can be cut in two in their 
long axis and then examined in incident 
light only. The two halves can be joined 
together after the examination. In such 
cases it is mainly the striae of Retzius and 
Owen’s lines that are examined. 

Cases probably exist in which the vari- 
ation in Ebner’s lines is so small that 
no definite criteria can be obtained, but, 
on the other hand, it is highly improba- 
ble that two persons at the same ex- 
amination should lack this variation 
entirely. In such cases other characteris- 
tics in the microscopic picture must be 
resorted to. The number and extension 
of the spindles are characteristic traits, 
as well as the configuration of the dento- 
enamel junction. It must be remembered 
that such characteristics are no more than 
indications. Conclusive proof can be ob- 


il 


Fig. 1.—Comparison between teeth of one per- 
son when the teeth are from different develop- 
mental periods. The incisor and the bicuspid 
have perenne lines, and the bicuspid 
and the molar have corresponding lines. Thus 
the incisor and the molar are also from the 
same person, although they have no corre- 
sponding lines 


tained only on the basis of the striae of 
Retzius, Ebner’s lines and, probably, 
Owen’s lines. 

Thus classification performed with the 
aid of Ebner’s lines can be considered 
proved, but in an investigation for med- 
ico-forensic purposes it may be interest- 
ing to obtain other data than those re- 
lating to classification. Therefore, the 
microscopic examination should always 
be preceded by macroscopic examination, 
in the course of which attention is paid 
to decay, fillings, paradentosis, tartar, at- 
trition, smoke coating and so on. 

An important question in this connec- 
tion is the age of the victims. By study 
of peculiarities such as paradentosis, sec- 
ondary dentin and cement coating on the 
root, it is possible to make an approxi- 
mate estimate of the age. In the course 
of the present investigation, I tried to 
estimate age with the aid of the teeth, 
and I found that it often is possible to 
determine age—at least approximately— 
in this way. It is rather difficult to lay 
down any principles for such a deter- 
mination. Extensive experience with 
tooth preparations is required in order 
to make such determinations with suf- 
ficient reliability. 
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Application of Method 


It is desirable that an examination 
method such as the one here described 
should be submitted to practical tests 
under everyday conditions. For this rea- 
son I arranged with Ferdinand Strom, 
Oslo, to send me some teeth to be clas- 
sified. He sent me ten teeth and asked 
the following questions: “Some teeth 
have been found. Do they belong to one 
or more persons? If so, to how many? 
Which teeth can be referred to the same 
person?” Later the question concerning 
the age of these persons was added. 

As I wished to test the reliability of a 
macroscopic examination, I began by 
classifying the teeth solely according to 
external characteristics, that is, color, 
shape, caries, paradentosis, tartar, attri- 
tion, coatings of various kinds and so on. 
This classification according to external 
characteristics yielded the following re- 
sults: 

Teeth 4, 7 and 10 were classified as 
belonging to one person. They were of 
the same color and shape. All of them 
showed caries on the buccal surface and 
signs of paradentosis with comparatively 
pronounced formation of tartar. 

Teeth 2, 3 and 9 were classified as be- 
longing to a second person. All of them 
showed marked incisal color. They had 
slight caries on the occlusal surfaces. A 
dark coating suggested that the person in 
question had smoked. The jaw from 
which the teeth were extracted was ap- 
parently very strong, or the connection 
between teeth and jaw must have been 
strong, since one of the roots of tooth 2 
was broken off and some bone still ad- 
hered to the root of tooth 3. 

Teeth 6 and 8 were classified as be- 
longing to a third person. They had the 
same shape and color, and paradentosis 
and attrition were present in both. 

Tooth 1 and tooth 5 could not be 
placed in either of the preceding groups 
and were classified as belonging to two 
separate persons. 
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Fig. 2.—Photomicrographs (X350) in polarized light from three 
different teeth of one person, showing correspondence between 
Ebner’s lines 


The microscopic examination proved 
that an analysis of Ebner’s lines gave 
results so unambiguous that the group- 
ing according to the macroscopic exam- 
ination must be considered erroneous. 
The following classification is made 
solely on the basis of Ebner’s lines, ex- 
cept for tooth 2, which was classified on 
the basis of the macroscopic examina- 
tion. This tooth was a third molar, 
which could not be supposed to have 
any lines in common with any other 
tooth. 

The entire investigation, based on both 
macroscopic and microscopic examina- 
tion, gave the following results: 

Teeth 4, 7 and 10 belonged to one 
person. In addition to correspondence be- 
tween Ebner’s lines (Fig. 2), there was 
correspondence between the striae of 
Retzius. Interglobular dentin was ob- 
served occlusally below the fissure in 
teeth 4 and 7 (bicuspids) ; all three teeth 
had buccal caries and pronounced sec- 
ondary dentin, 4 and 7 had hypertrophic 
cement, and enamel spindles ran far 
down toward the neck of the teeth in 
4 and 7. In this case the microscopic 
and macroscopic examinations agreed. 
When estimating the age, I suggested 
that the person was around 60 years of 
age (correct age, 52 years). 

Teeth 2, 3 and 9 belonged to a sec- 


ond person. There was complete corre- 
spondence between 3 and g on the basis 
of Ebner’s lines. The striae of Retzius 
were uncertain. These teeth showed nor- 
mal cement, almost no enamel spindles 
and no secondary dentin. There was 
smoke coating on all three. Tooth 2 was 
placed in this group with the aid of the 
macroscopic. examination, in which the 
incisal color, the smoke coating and the 
broken root constituted the strongest 
indications. This person was classified as 
a man, a smoker, not more than 40 years 
of age (correct age, 23 years). Here, too, 
the microscopic picture corresponded 
with the macroscopic one. 

A third person owned teeth 1, 5 and 
8. Ebner’s lines agreed, and the striae 
of Retzius did not give any definite sup- 
port. There was poorly developed inter- 
globular dentin beneath the fissures, the 
fissures presented a similar appearance, 
the cement was poorly developed, the 
enamel spindles reached half way toward 
the neck of the tooth and little second- 
ary dentin was present. This person was 
estimated to be younger than the first 
person but older than the second and 
probably: between 40 and 50 years of 
age (correct age, 48% years). The mi- 
croscopic classification did not agree with 
the macroscopic. Ebner’s lines yielded the 
conclusive proof. 
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A fourth person owned tooth 6. Eb- 
ner’s lines could not be made to corre- 
spond to those of any other group. From 
the macroscopic examination it was con- 
cluded that teeth 6 and 8 belonged to- 
gether because of their color and shape, 
but Ebner’s lines proved that they were 
not from the same person. Thus there 
was no agreement between the macro- 
scopic and the microscopic picture. This 
person was classified as being between 
40 and 50 years of age but younger 
than the person previously mentioned 
(correct age, 39 years). 
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After these examinations had been per- 
formed, the data of Dr. Strom and the 
results of the investigation were com- 
pared, and it was found that the clas- 
sification on the basis of Ebner’s lines 


had yielded correct results. An exam- 


ination of these lines only had been suf- 
ficient to answer the questions asked. An 
attempt to determine the age of the per- 
son resulted in placing the persons in 
correct consecutive order according to 
age; there was also a certain correlation 
between the estimated and the real age. 
—Enk Dahlbergsgatan 4. 


Political Impgct of Modern Science on Public Health.—Inseparable from the social and political aspects 
of the modern community is consideration for the health of its people. We who are interested in 
public health are keenly aware of the truth of the statement so frequently attributed to Benja- 
min Disraeli that “public health is the foundation upon which rests the happiness of the people 
and the power of the state. The first duty of the statesman is the care of the public health.” No 
nation can be strong if its people are lacking in physical and mental vigor; the backwardness of 
disease-ridden people and their inability to break out from the pernicious circle of a low economic 
status, occasioned by and further causing impaired health, amply demonstrate our national de- 
pendence upon the well-being of our people. It is no exaggeration to say that no country has 
ever been economically, socially, or politically strong that was physically weak. 

Despite-this obvious relationship between health and social, economic, and political stature of 
the community, the 1 pene has shown a singular lack of active interest in its own physical and 
mental well-being. The average citizen of this country looks upon community health protection 
as‘an inalienable right and assumes that it will continue irrespective of his lack of active interest 
in and support of the program. Public health is rarely an issue of any importance in a political 
campaign. Few political parties give more than lip service to it in their platforms and only rarely 
does the candidate for office seek support on the basis of his plans for health improvement. On 
the contrary, we have; as a people, complacently permitted our elected officials to ignore the 
public health program and to repay political debts by appointing unqualified personal friends 
to positions of major responsibility. We have failed to demand that our candidates for public 
office render us an account of their support of measures designed to improve our physical and 
mental well-being as well as of their support of sound fiscal and economic — It is doubtful 
if many voters in this country have ever permitted a public health issue to be the deciding factor 


in js ong ing their support of, or o ition to, a candidate for political office —Gaylord W. 
Anderson, “The Political Impact of Modern Science on Public Health.” Ann. Am. Acad. Polit- 
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MIDMONTHLY ISSUE OF THE JOURNAL 


TO BE DISCONTINUED TEMPORARILY 


EGINNING January 1, 1948, THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 
will be published on a monthly basis until such time as the resources of the Asso- 
ciation will permit it again to be issued semimonthly. Approximately the same 

number.of scientific articles will be published each month, but other features neces- 
sarily will have to be curtailed. The decision by the Board of Trustees to reduce the 
number of issues of THE JOURNAL was taken after much deliberation because the 
Trustees realized that the semimonthly publication had served a distinct need and 
had proved popular with the members. 

At the Boston meeting the House of Delegates voted to approve for the. coming 
year a budget of $1,076,000. The anticipated income of the Association for the 
fiscal year 1947-1948 is $764,000, leaving a deficit of approximately $312,000. In 
approving this year’s budget the House instructed the Board of Trustees to pare 
all appropriations to a minimum for basic functional need until such time as addi- 
tional revenue becomes available. In accordance with these instructions the Board 
spent three days, October 11-13, in analyzing the activities and expenditures of the 
Association. Each existing and contemplated service was evaluated in accordance: 
with its worth to the members. By disallowing new projects, by curtailing and 
consolidating certain existing activities and by discontinuing the midmonthly issue 
of THE JOURNAL, the Board was able to reduce the deficit by approximately $90,000. 


It is regrettable that the Association should suffer this temporary relapse of its 
services to members, but it is caught between a static income and spiraling prices. 
Until prices come down its activities must be curtailed or its income must be increased. 
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ACTIVITIES OF THE 


COMMITTEE ON LEGISLATION 


activities or the contributions which it has made to the welfare of society. These 

facts have been reported in THE JOURNAL and published in the official transac- 
tions. Both the Committee on Membership and the former Bureau of Public Relations 
have distributed thousands of pamphlets describing the affairs of the Association. 
Despite this volume of information some members of the American Dental Associa- 
tion wonder what they receive for their dues of $6, and they are entitled to this 
information. Every member is entitled to receive full information regarding the 
business affairs of the Association, its sources of income and its expenditures. The 
publication of budgetary items, however, is not sufficient. Cold figures cannot portray 
the amount of time, thought and energy contributed by officers and committeemen 
for the advancement of dentistry and the improvement of dental health. For this 
reason THE JOURNAL has decided to publish a series of editorials dealing with the 
activities of the committees, departments and bureaus of the Association. 

One of the oldest committees of the Association is the Committee on Legislation. 
This committee has been assigned the task of recording and interpreting the develop- 
ment of dental law in order to protect both the public and the profession. Since 
the inauguration of dental licensure in this country, a great body of law has been 
built up around the practice of dentistry. This is altered constantly by legislative 
bodies or is given new interpretations by judicial decisions. 

Every dentist remembers the rapid growth a few years ago of the sale of dentures 
by mail. At the request of the Committee on Legislation, Dr. Philip A. Traynor, 
congressman from Delaware, introduced into Congress a bill to prohibit this unethical 
practice. The committee presented evidence to show that about fifteen laboratories 
were engaged in the sale of dentures by mail and that some of the laboratories were 
processing from 20,000 to 30,000 dentures annually. The committee demonstrated 
that this practice was a serious menace to public health and that the laboratories 
which were indulging in this charlatan procedure were defrauding the public of 
millions of dollars. The Traynor bill was enacted on December 24, 1942. The Com- 
mittee on Legislation continued to cooperate with the officials in enforcing the 
law so that now laboratories selling dentures by mail have ceased to exist. 

Another outstanding contribution of the committee is its success in bringing about 
an improvement in the status of the Dental Corps of the United States Navy. Early 
in World War II it became apparent that certain Army and Navy regulations pre- 
vented the Dental Corps from rendering service of the best quality. Realizing that 
it was impossible to secure changes in Navy regulations, the committee caused to 
be introduced into Congress a new Navy dental bill. This bill, which was passed on 
December 28, 1945, required the Secretary of the Navy to issue regulations giving 
dental officers almost complete autonomy over Naval dental affairs. The new regu- 
lations have increased the efficiency of the dental service rendered to Navy personnel 
and have improved greatly the morale of Navy dental officers. 

The efforts of, the committee to improve the status of the Dental Corps of the 
Army have not been so successful. The committee was assured by the chief of the 


Fs members realize the size of the American Dental Association, the scope of its 


ag 
a 
iy 
q 
4 
#4 


of its 
These 
nsac- 
itions 
ation. 
0cia- 
» this 
y the 
The 
emen 
r this 
nh the 


ation. 
elop- 
Since 
been 
lative 


tures 
ynor, 
thical 
tories 
were 
rated 
tories 
ic of 


the 


Early 
pre- 


Editorials J.A.D.A., Vol. 35, November 15, 1947... 727 


dental- division that the required improvements could be obtained through a revision 
of Army regulations, without a change in legislation. After months of urging by the 
committee, the Department of Medicine did change some of its regulations governing 
dentistry, but unfortunately these changes were too little and came too late. There- 
fore, a dental bill designed to accomplish for the Army what the Navy dental bill 
accomplished for the Navy has been introduced into the present Congress. The com- 
mittee will continue its efforts to secure the passage of this bill. 

Within recent months the committee has been successful in securing amendments 
to the Army and Navy promotion bills. These amendments give dental officers an 
opportunity for promotion equal to that of the other staff corps. 

The committee also succeeded in securing amendments to the new Army and 
Navy pay bills which enable dental officers to receive the same increase in pay ($100 


month) as received by medical officers. 


The Committee on Legislation has succeeded in securing the passage in the Senate 
of the dental research bill prepared by the American Dental Association. The main 
purposes of this bill are to establish a national institute of dental research in the 
United States Public Health Service and to supply grants-in-aid for dental research . 
to other institutions. The bill was passed by the Senate in July 1947, and the com- 
mittee was assured that the bill will be given early recognition in the House of 
Representatives during the next session of the present Congress. 

Besides proposing new dental health legislation, the committee has been active 
in opposing legislation that would be detrimental to the health or welfare of the 
public, such as the many compulsory health insurance bills which have been intro- 
duced into Congress. The dignified manner in which the committee opposed com- 
pulsory health insurance legislation and in which it presented the program of dental 
health legislation of the Association has enhanced the prestige of the American Dental 
Association with the public as well as with the members of Congress. 

Although the committee devotes a large amount of its time to federal dental 
legislation, it also keeps a watchful eye on state dental legislation. The committee 
receives copies of all bills and amendments affecting dentistry which are introduced 
into the state legislatures. Information regarding these bills and amendments is for- 
warded to the officers of state dental societies for appropriate action. 

Comparative studies are made of state dental laws, and compilations are made of 
subjects such as reciprocity agreements, definitions of the practice of dentistry, 
provisions relating to dental laboratories and technicians, rights of dental specialists, 
the dental hygienist laws, the use of the title “Doctor,” the right of dentists to issue 
prescriptions and the provisions for the revocation or suspension of dental licenses. 
These studies and compilations are available to officers of state dental societies and 
others who are interested. 

The Committee on Legislation endeavors constantly to safeguard the dental 
health of the public and to protect the interests of the profession. Every member of 
the Association has profited from the services of this committee. The committee’s 
expenses for 1946-1947 were $17,802.21, or approximately 28 cents per member. 
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Ministry of Health Appointment 


W. G. Senior, dental secretary of the Brit- 
ish Dental Association since 1931, has been 
invited to succeed H. A. Mahony as princi- 
pal, dental officer to the Ministry of Health. 
This is the most important public dental ap- 
pointment in England. Probably no man is 
better qualified to fill the post than Dr. 
Senior. His experience embraces many 
branches of dental practice. He has taught in 
the Dental School at Leeds, and he has prac- 
ticed dentistry in the public health service and 
as a private practitioner. As secretary of the 
British Dental Association, he has had a vast 
administrative experience and has become ac- 
quainted with the many problems that face 
the dentist today. 

In taking up his new duties, Dr. Senior 
will have the confidence of the profession. We 
are convinced that the far reaching decisions 
that he will have to make and the advice 
that he will be called upon from time to time 
to give to the Minister will be characterized, 
as always, by careful consideration and fair- 
ness. While the Ministry has recruited a most 
able principal dental officer, the British Den- 
tal Association has lost a most valued secre- 
tary. It may not be an easy, task to find a 
successor with the experience needed to guide 
the association through the difficulties that lie 
ahead at this time of radical change from pri- 
vate to state dental practice. Some persons 
see in the coming vacancy of the office of 
secretary an opportunity for the three den- 
ta] societies to unite earlier than would other- 
wise be the case. 


Changes in Dental School Personnel 


During the academic year which has just 
terminated, a greater number of persons have 
retired from key positions in dental educa- 
tion than ever before in a single year. Con- 
sequently many schools are commencing this 
session with a new dean or professor. As has 
already been noted in this section, Professor 
Gordon Campbell retired from his position 
as dean of the University of St. Andrews and 
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from the Dundee Dental Hospital and has 
been succeeded by Professor A. D. Hitchin. 
Ralph Cocker has been appointed director of 
the Dental Department and School, King’s 
College, London, to succeed Mr. J. Bell Milne. 
A. E. W. Miles succeeds Professor Evelyn 
Sprawson as dean of the London Hospital 
Dental School. At Bristol the University has 
established a chair in dental surgery and 
pathology, and the first professor is A. I. 
Darling. 

The greatest change will be noticed at 
Glasgow, where James Aitchison takes over 
the duties of director of the Dental Hos- 
pital from J. Forbes Webster and becomes the 
first director of dental education at the Uni- 
versity of Glasgow. Up until now the Uni- 
versity of St. Andrews has been the only 
Scottish University to grant a degree in den- 
tistry. Now, as suggested in the Teviot report, 
Edinburgh and Glasgow are making arrange- 
ments to come into line with the majority 
of the English universities and to grant a 
bachelor’s degree and a master’s degree in 
dental surgery. At Glasgow students were 
enrolled this October for the course. The 
arrangements at Edinburgh, although well 
advanced, will not permit the course to be 
started this year, but everything should be 
ready for it by the commencement of the 
1948-1949 session. 

It is ummecessary to comment on the 
achievements of those who have retired. All 
are well known internationally and they will 
hold an honored place in the annals of 
British dentistry. A word or two ‘about the 
new men may be of interest.’Dr. Cocker goes 
to King’s College after teaching and research 
experience at the Turner Dental School, Man- 
chester. In addition to engaging in private 
practice, he has held an appointment in the 
public health dental service. The Dental De- 
partment and School at King’s College is one 
of the most recently built, having been com- 
pleted in 1939. 

While the subject of King’s College is un- 
der discussion, an interesting development 
that took place there last year should be 
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mentioned. The Medical Research Council es- 
tablished a Dental Research Unit there, un- 
der the direction of J. D. King. It is the only 
appointment of its type in Britain. It will 
be remembered that Dr. King was associated 
with Lady Mellanby during her researches at 
Sheffield into the causes of dental caries. Later 
he published the results of his investigations 
into the dental condition of the inhabitants 
of the Island of Lewis, situated off the west 
coast of Scotland, where, as pointed out by 
Weston Price, the incidence of caries is low. 
Dr. King is now engaged in research into 
the causes of periodontal disease and is using 
ferrets as the subjects for his experiments. 
His latest results were demonstrated during 
the annual general meeting of the British 
Dental Association last June. 

Dr. Miles has been on the staff of the 
London Hospital Dental School for a num- 
ber of years. In~addition to clinical teach- 
ing, he lectured on normal and pathologic 
dental histology and was research graduate. 
In 1944 he published an interesting communi- 
cation on unilateral gigantism of the face 
and teeth. 

Dr. Darling was graduated as a Bachelor of 
Dental Surgery from Durham University after 
a brilliant career as a student. After holding 
appointments as house surgeon and demon- 
strator, he was made lecturer in operative den- 
tal surgery at the Sutherland Dental School 
and Newcastle Upon Tyne Dental Hospital. 


He was awarded the Parker Brewis scholarship 


for 1941-1943 and investigated Nasmyth’s 
membrane with: particular relation to the 
causation of caries. This investigation formed 
the substance of his thesis for the degree of 
Master of Dental Surgery. 

Mr. Aitchison, H.D.D., L.D.S., was formerly 
lecturer in dental histology and assistant den- 
tal surgeon at the Glasgow Dental Hospital 
and School. He moved to London shortly 
prior to the outbreak of the war, to become 
senior dental officer of West Ham. A few 
years ago a book on dental anatomy of which 
he was joint author was published. In addition 
to being one of the lecturers at the Eastman 
Clinic he is one of our radio dentists. 
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Extra Clothing Coupons for Surgery Coats 


“The Board of Trade has agreed that the 
principle of a coupon concession to those 
practicing dentists not covered by hospital 
pooling arrangements in respect of white coats 
for surgery use shall continue to be available 
after September 1 of this year. Coupon equiv- 
alent allowance will be for three white coats, 
made of utility quality material only, for 
maintenance purposes during the period Sep- 
tember 1, 1947 to August 31, 1948. 

“A supplementary allowance for three coats 
will be available to dentists who are resuming 
practice, or commencing practice for the first 
time, during this period. 

“An additional concession will be available 
to those dentists who normally provide surgery 
coats or overalls for the use of their chairside 
attendants. A coupon equivalent to the value 
of three white utility quality coats or over- 
alls in respect of one such attendant only 
may be claimed during the above rationing 
period.” 


Recognition of the Dental Profession 


Through the good offices of our dentist 
Member of Parliament, Capt. J. Baird; the 
government has agreed in the future to recog- 
nize the professional standing of dentists by 
including them in that group of professional 
men who may act as witnesses to signatures 
on such official documents as applications for 
government pensions or applications for pass- 
ports. Dentists have long felt that their omis- 
sion from the list, which includes physicians, 
surgeons, clergymen and lawyers, was a slight 
to the profession, and the news that this omis- 
sion is now to be rectified has been received 
with great satisfaction. 


Death of Sir Norman Bennett 


It is with the greatest feeling of sorrow that 
we, in Britain, learned that Sir Norman Ben- 
nett, consulting dental surgeon to St. George’s 
Hospital and to the Royal Navy, died on Sep- 
tember 14, 1947.—John Boyes, University of 
Durham, Newcastle Upon Tyne, England. 
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A. D. A. AFFAIRS 


BOARD OF TRUSTEES PARES 
BUDGET AT SPECIAL MEETING 


Acting on instructions of the House of 
Delegates, the Board of Trustees voted 
a reduction of approximately $90,000 in 
the 1947-1948 budget of the American 
Dental Association at a special meeting 
held in Chicago on October 11-13. 

The Board met in special session in 
accordance with a directive voted by the 
House of Delegates last August at Boston 
when an operating budget of $1,076,- 
578.46 for the fiscal year was approved. 
This directive read: 

That the budget as presented by the Board 
of Trustees be adopted, and that the Board of 
Trustees be instructed that until such time as 
additional revenue became available through 
income in dues, each budget be pared to the 
minimum for basic functional need. 

As approved by the House of Delegates, 
the 1947-1948 operating budget showed 
an estimated deficit for the fiscal year of 
$312,578.46. The income of the Associa- 
tion for the fiscal year, from all sources, 
was estimated at $764,000. 

Each item of the 1947-1948 budget was 
reviewed by the full board. Cuts of vary- 
ing degree were ordered in nearly every 
department and agency of the Associa- 
tion. 

Board members directed that THE 
JOURNAL be published once a month 
effective in. January 1948. Since last Jan- 
uary two issues of THE JOURNAL have 
been published each month. Prior to 
1947, a small issue devoted to news events 
was published in the middle of each 
month, Although the return to a single 
issue per month will result in the loss of 
some advertising revenues, the reduction 
in printing and paper costs will result 
in a net saving of approximately $20,000 
during the remainder of the fiscal year, 


730 


it was estimated by the business staff. 

Other major actions taken by the 
Board of Trustees included the with- 
drawal of the appropriation for the staff 
of the Committee on Economics, effective 
November 1, 1947. Duties handled by the 
Committee on Economics staff were as- 
signed temporarily to Shailer Peterson, 
director of educational-measurements for 
the Council on Dental Education. 

Authorization for a number of new 
projects which would require several new 
clerks, stenographers and other em- 
ployees, all. tentatively approved by the 
House of Delegates at Boston, was also 
withdrawn. 

The Board of Trustees also reaffirmed 
an earlier directive that all committees 
and other agencies of the Association 
do not spend more than half of their 
total budget allocations, except those for 
salaries and other fixed charges by the 
time of the next meeting of the Board of 
Trustees in Chicago on February 5-7, 
1948. All departments, committees and 
agencies must operate seven and one- 
half months on budget authorizations 
originally planned for six months. 

Authorizations of the House of Dele- 
gates at Boston for the employment of 
an assistant general secretary of the Asso- 
ciation and a director of the new division 
of dental health education of the Council 
on Dental Health were confirmed in 
order not to interrupt basic programs of 
the Association. 

Board members described the retrench- 
ments as preventive measures necessitated 
by the unpredictability of future income 
of the Association. At Boston, the House 
of Delegates formally received a resolu- 
tion to amend the bylaws to increase dues 
of members from $6 to $12 annually. 
This resolution must be approved by the 
House of Delegates at the 1948 meeting 
to be held in Chicago next September. 
If then approved, the increase will be- 
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come effective in January 1949. 

General fund reserves of the Associa- 
tion are approximately $1,000,000, in- 
cluding fixed assets. Liquid assets of the 
general fund in cash and securities total 
approximately $800,000. Without an 
increase in income or a reduction in 
budgeted expenditures, the general re- 
serve would be exhausted in approxi- 
mately two years. 

The present financial position of the 
Association is sound, the Board of Trus- 
tees pointed out, but the necessity of 
living within income in order to maintain 
this sound position in the future was 
emphasized. Board members said that 
the uncertainty of present economic con- 
ditions and the fact that the increase of 
income through a raise in dues still awaits 
action by the House of Delegates were 
major factors in the decision to cut cur- 
rent expenditures to a bare minimum. 


DENTAL AND ORAL PATHOLOGY 
ATLAS OFF PRESS DECEMBER | 


The fourth edition of the Ailas of 
Dental and Oral Pathology is now in press 
and will be ready for distribution on 
December 1. 

The contents have been revised com- 
pletely, and new material on embryology 
and histology, together with comments on 
the effects of the atom bomb, has been 
added. 

The preparation of this atlas is an 
activity of the Committee on National 
Museum and Dental Registry of the 
American Dental Association through its 
Registry of Dental and Oral Pathology. 
The authors are Joseph L. Bernier, secre- 
tary and pathologist to the Registry of 
Dental and Oral Pathology of the Ameri- 
can Dental Association, and James E. 
Ash, scientific director of the American 
Registry of Pathology. 

Orders for this work should be for- 
warded to the scientific director, Ameri- 
can Registry of Pathology, Army Insti- 
tute of Pathology, Washington 25, D. C. 
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NATIONAL CONFERENCE ON 
FAMILY LIFE PLANNED FOR MAY 


The American Dental Association has 
been invited to send a representative to 
the first National Conference on Fam- 
ily Life, which will be held at the White 
House on May 6-8, 1948, according to 
an announcement by Allen O. Gruebbel, 
secretary of the Council on Dental 
Health. 

The broad purpose of the conference is 
to make a searching inventory of the 
problems facing the family in America. 
An effort will be made to reach a widely 
representative agreement on future vol- 
untary action toward the solution of such 
problems. 

One hundred and ten major national 
organizations with programs affecting the 
family have united in sponsoring the con- 
ference and are cooperating in its ar- 
rangements through a board of directors, 
headed by Eric Johnston, president of the 
Motion Picture Association of America, 
with Boris B. Shishkin, economist of the 
American Federation of Labor, serving 
as vice-chairman. 

The organizations which are partici- 
pating have a combined membership of 
more than 40,000,000 persons. They in- 
clude educational, health, legal, youth, 
social service, business and labor organi- 
zations, women’s clubs, and _ religious 
groups. 

Discussing the program for the three 
day meeting, Mr. Johnston described the 
project as “one of the most important 
national events to take place in 1948” 
and said: 

The health of the nation, its spiritual, men- 
tal and economic vitality, is rooted in the 
family which is healthy, strong and secure. It 
is the task of this generation to recognize 
clearly the forces at work undermining the 
family as the basic institution of our society, 
to overcome them, and even to harness these 
forces to the betterment of family living. 

Preparations are already under way to make 
this a real working conference. First, it will 
take stock of the family in the modern post- 
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Testimonial Dinner for Clyde E. Minges 


At the testimonial dinner in honor of 
merce and civic clubs of Rocky Mount, 


E. Minges, sponsored by the Chamber of Com- 


the speakers’ table included (left to right): R. 


Fred Hunt, secretary-treasurer of the North Carolina Dental Society; Walter T. McFall, Ashe- 


ville, N. C.; P. K. 


Gravely, president of the Rocky Mount Chamber of Commerce, who pre- 


sided over the affair; A. L. Daughtridge, president of the North Carolina Hospital Association; 


Dr. Minges; LeRoy M. Ennis, 
the thir 


hiladelphia, trustee of the American Dental Association from 
district, and Carl Reynolds, Raleigh, secretary of the North Carolina State Board of 


Health 


war world. Second, it will develop guideposts 
for voluntary programs of action which would 
help achieve greater security for the family 
and all its members, including mental and 
emotional as well as physical and economic 
security. Authorities from many fields, sup- 
ported by citizens’ groups, are now working 
to make this conference a first great national 
step in that direction. 


HOME CITY GIVES TESTIMONIAL 
DINNER TO HONOR DR. MINGES 


Clyde E. Minges, president-elect of the 
American Dental Association, was hon- 
ored recently by his home city of Rocky 
Mount, N. C., when 350 local citizens and 
68 dentists from many states paid tribute 
to him at a testimonial dinner. 

P. K. Gravely, president of the Rocky 
Mount Chamber of Commerce, presided 
over the program, and the Rev. Bernard 
Trexler, pastor of Trinity Lutheran 


Church of which Dr. Minges is a mem- 
ber, gave the invocation. Walter T. Mc- 
Fall, of Asheville, who delivered the ad- 
dress, was introduced by R. Fred Hunt, 
a former partner of Dr. Minges and sec- 
retary-treasurer of the North Carolina 
Dental Society. 

Among several hundred congratulatory 
messages sent to Dr. Minges were letters 
from Governor Cherry of North Carolina 
and Harry Lyons, president of the Vir- 
ginia State Dental Association, expressing 
their regret at not being able to attend. 

Among the dignitaries who were pres- 
ent were Carl Reynolds, Raleigh, secre- 
tary of the North Carolina State Board 
of Health; R. M. Olive, Fayetteville, 
president of the North Carolina Dental 
Society, and LeRoy M. Ennis, Philadel- 
phia, trustee of the American Dental As- 
sociation from the third district. Also at- 
tending the dinner were Mayer J. R. 
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Bennett of Rocky Mount; J. Henry 
Vaughan, chairman of the Nash county 
board of commissioners, and W. E. Bob- 
bitt, secretary of the Chamber of Com- 
merce and commiittee chairman of the 
dinner. 


DENTAL SOCIETIES 


THREE STATE BOARDS ANNOUNCE 
DENTAL EXAMINATION MEETINGS 


The Oregon State Board of Dental Ex- 
aminers has scheduled the next examina- 
tions for December 15-18, inclusive, at 
the Dental School of the University of 
Oregon, Portland. 

All applications should be in by De- 
cember 1 and should be addressed to 
Floyd L. Utter, secretary, 506 Pioneer 
Trust Bldg., Salem. 

The next examinations given by the 
Michigan State Board of’ Dentistry will 
be held during the week of February 2, 
1948, at the School of Dentistry of the 
University of Michigan, Ann Arbor. 

Those desiring to take the examination 
should have their applications, together 
with their predental and dental tran- 
scripts, in the office of the secretary, J. L. 
Champagne, 502 David Whitney Bldg., 
Detroit 26, not later than January 10, 
1948. 

The North Carolina State Board of Ex- 
aminers will meet in Raleigh, June 28- 
July 1, 1948, according to an announce- 
ment by Frank O. Alford, Charlotte, sec- 
retary-treasurer. 


ORAL HEALTH WORKSHOP HELD 
AT UNIVERSITY OF OREGON 


A workshop on oral health was held 
October 19-21 at the University of Ore- 
gon in Portland, under the direction of 
the Oregon State Dental Association. 

The speakers at the conference in- 
cluded John C. Bartels, president of the 
Oregon State Dental Association; Hugo 
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M. Kuilstad, chairman of the Council on 
Dental Health, American Dental Asso- 
ciation; Harold Erickson, Oregon state 
health officer; Allen O. Gruebbel, execu- 
tive secretary, Council on Dental Health, 
American Dental Association; Peter H. 
Odegard, president, Reed College, Port- 
land; Harold J. Noyes, dean, Dental 
School, University of Oregon; John C. 
Brauer, School of Dentistry, University 
of Washington; Leo M. Boire, member of 
the Oregon State Board of Dental Ex- 
aminers; Margaret M. Fink, Oregon 
State College, and John W. Knutson, 
senior dental surgeon, United States Pub- 
lic Health Service. 

The discussion was devoted chiefly to 
the adoption of methods of control of 
dental disease, health education of the 
public and dental care for children. 

The meeting was attended by the offi- 
cers of the Oregon State Dental Associa- 
tion and official representatives from 
each of the fourteen district dental soci- 
eties in the state. 


AMERICAN ACADEMY OF DENTAL 
MEDICINE MEETS DECEMBER 7 


The American Academy of Dental 
Medicine will hold its midwinter meet- 
ing December 7, at the Hotel Pennsyl- 
vania in New York. 

Principal speakers on the agenda are 
J. L. T. Appleton, dean, Thomas W. 
Evans Museum and Dental Institute 
School of Dentistry, University of Penn- 
sylvania; Bion R. East, associate dean, 
School of Dental and Oral Surgery, Co- 
lumbia University; Russell W. Groh, 
dean, School of Dentistry, University of 
Buffalo; Gerald D. Timmons, dean, 
School of Dentistry, Temple University, 
and Walter H. Wright, dean, College of 
Dentistry, New York University. 

After the opening address, there will 
be a series of topic discussions with Mor- 
ton S. Riskind, New York, speaking on 
“Nutrition and Dentistry” ; George Fran- 
cis Clarke, Boston, on “Clinical Proce- 
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Memorial Plaque Unveiled 
George D. Greenwood (left), chairman of the 
Harvey J]. Burkhart memorial service commit- 
tee, and Richard Harvey Burkhart, grandson 
of the founder of the Eastman Dental Dis- 
pensary, who unveiled the bronze memorial 


dure”; J. A. Englander, Jersey City, N. 
J., on “Causes of Failure in Pulp Ther- 
‘ apy”; Leslie J. Fitzsimmons, East Orange, 
N. J., on “Local and Systemic Implica- 
tions of Periodontal Disease,” and Irving 
Glickman, Boston, on “Hypertrophic Gin- 
givitis, Its Diagnosis and Treatment.” F. 
Philip Lowenfish, New York, will lead a 
discussion on “Lesions of the Oral Mu- 
cous Membrane: Medical and Dental 
Responsibility”; Henry M. Goldman, 
Boston, on “Alveolar Bone in Health and 
Disease: Possibilities of Reattachment” ; 
Hayes Martin, New York, on “Mouth 
Cancer”; John Oppie McCall, New 
York, on “The Place of Focal Infection 
in the Syndrome of Chronic Illness,” and 
Samuel Turkenkopf, Newark, N. J., on 
“The Mechanism of Periapical Lesions 
and Their Therapy.” 


G. A. McGUIRE NAMED EDITOR 
OF WASHINGTON STATE JOURNAL 


Gerald A. McGuire, Seattle, recently 
was appointed editor of the Washington 
State Dental Journal. He will succeed 
Berton E. Anderson. 

Dr. McGuire attended Oregon State 
College and was graduated from the 
North Pacific College of Dentistry in 
1926. 

He was a member of the American 
Expeditionary Forces in World War I and 
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served in World War II, holding the 
rank of lieutenant colonel at the time of 
his discharge. 

Dr. McGuire resumed his practice in 
Seattle in December 1946. His office ad- 
dress is 719 Stimson Bldg., Seattle. 


HARVEY J. BURKHART MEMORIAL 
RITES HELD AT DISPENSARY 


A bronze memorial plaque bearing a 
likeness of Harvey J. Burkhart and a 
tribute to him as organizer and first di- 
rector of the Eastman Dental Dispensary 
was unveiled recently at the Main Street 
East institution in Rochester, N. Y. 

More than 200 leaders of the dental 
profession in the United States and 
abroad were in attendance. Richard Har- 
vey Burkhart, Dr. Burkhart’s grandson, 
removed the covering from the plaque. 

Principal speaker at the service was 
Jay G. Roberts of. Buffalo, president of 
the New York State Board of Dental Ex- 
aminers. He recalled the events of Dr. 
Burkhart’s long career in the dental pro- 
fession, including his work as a member 
of the state board of examiners for fifty 
years and his efforts in organizing East- 
man dispensaries in London, Brussels, 
Stockholm, Rome and Paris. 

John Adams Lowe, director of the 
Rochester Public Library, declared that 
Dr. Burkhart “built over the years a liv- 
ing, growing memorial” and quoted the 
inscription on the plaque: “If you. want 
to see his monument, look around you.” 

The memorial service committee was 
composed of members of the Rochester 
Dental Society ond the Seventh District 
Dental Society. George D. Greenwood, 
chairman of the committee, formally pre- 
sented the tablet. The acceptance was by 
William G. Kaelber, a trustee of the 
Eastman Dental Dispensary. Dr. Burk- 
hart’s successor, Basil G. Bibby, gave the 
address of welcome, and the Rt. Rev. 
Bartel H. Reinheimer, bishop of the 
Rochester Episcopal Diocese, dedicated 
the plaque. 
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Members of the Harvey J. Burkhart memorial service committee standing before the Harvey 
J. Burkhart memorial plaque are (left to right): William R. Meckfessal, past president of the 
Rochester Dental Society; Harold D. Bowman, president of the Seventh District Dental So- 
ciety; George D. Greenwood, chairman, treasurer of the Dental Society of the State of New 
York; Ralph S. Voorhees, Jr., past president of the Seventh District Dental Society; Manville 
S. Harris, president of the Rochester Dental Society; Brownell R. Jamison, president-elect of 
the Rochester Dental Society; Willard A. Gray, past president of the Seventh District Dental 
Society, and Donald C. Padelford, member of the New York State Board of Dental Examiners 


Dr. Burkhart died a year ago. The 
plaque was cast from an original exe- 
cuted by Alfonse Kolb, a lifelong friend 
of Dr. Burkhart. 


CHILDREN'S CLINIC. HELD AT 
JERSEY CITY MEDICAL CENTER 


The New Jersey Society of Dentistry 
for Children sponsored a group clinic 
in pedodontics on September 26 at the 
Jersey City Medical Center. Frank J. 
Houghton is director of dentistry at the 
Center. 


Harold Kane Addelston, assistant pro- 
fessor of children’s dentistry, College of 
Dentistry, New York University, was di- 
rector of the clinic. He was assisted by 
six of his associates: Harold R. Klein 
and Martin F. Valentino, assistant pro- 
fessors; Sidney Kronfeld, Irving Gelston 
and Alexander Katz, instructors, and Jo- 
seph G. Keller, assistant instructor. 

Demonstrations in various phases of 
pedodontics were presented. The clinics 
were divided into six groups and were. 
conducted simultaneously. Twenty child 
patients were present. Full mouth roent- 
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genograms of each child’had been taken 
previously, to permit each demonstrator 
to begin his clinic by a thorough exami- 
nation. After the examination, each clini- 
cian discussed treatment planning and 
completed an operative procedure. 

The afternoon program was concluded 
with an address by Dr. Addelston, fol- 
lowed by a question and answer period. 
The annual dinner and business meet- 
ing of the society was held in the eve- 
ning. 


MONMOUTH COUNTY DENTISTS 
HONOR HERBERT E. WILLIAMS 


In recognition of his half century of 
dental practice in Monmouth County, 
New Jersey, Herbert Ely Williams, Red 
Bank, N. J., was tendered a testimonial 
dinner recently by the Monmouth County 
Dental Society. 

Dr. Williams was born in 1871 in Far- 
mingdale, N. J. He was graduated from 
the School of Dentistry, University of 
Pennsylvania, in 1897 and began to prac- 
tice in Manasquan, N. J. Three years 
later, he moved to Red Bank, where he 
has since lived and practiced. 

_ During the past fifty years, Dr. Wil- 
liams has been well known as a clini- 
cian, author and lecturer. 


JOHN V. COGAN, FOUNDER OF 
TUCSON SOCIETY, DIES AT 57 


John Vincent Cogan, aged 57, died 
September 10, at his home in Tucson, 
Ariz., after an illness of four years which 
necessitated his retirement from dental 
practice. He had been a resident of Tuc- 
son since his arrival there from Washing- 
ton, D. C., twenty-nine years ago. 

In addition to being a member of the 
American Dental Association, Dr. Cogan 
held a membership in the International 
College of Dentists, the American Acad- 
_ emy of Periodontology and the American 
Association for, the Advancement of Sci- 


ence, 
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In 1928 he organized the Tucson Den- 
tal Society, serving as its secretary, 1928- 
1929, and as its president for two terns, 
1930 through 1938. He served as. secret 
tary-treasurer of the Arizona State Derm 
tal Society in 1937-1938 and as presidéint 
in 1939-1940. He was chairman.“of ‘the 
Arizona State Public Health Commission 
in 1939-1940. 

Dr. Cogan was born September 5, 
1890, in New York. He attended George- 
town University, first being enrolled in 
the law school and later transferring to 
the dental school. He was graduated in 


1914 with the degree of Doctor of Den- 


tal Surgery. 

Dr. Cogan was the author of numerous 
scientific papers and contributed articles 
on arthritis resulting from gingival infec- 
tion. He also gave lectures before scien- 
tific groups and presented a series of ra- 
dio broadcasts for state and local dental 
societies on preventive dentistry. 


HUDSON COUNTY, N. J., SOCIETY 
OPENS VETERANS’ CENTER 


The new veterans’ postgraduate center 
located at the Jersey City, N. J., Medical 
Center was dedicated and formally 
opened on September 26 by its sponsor, 
the Hudson County Dental Society. 

Mayor Frank H. Eggers of Jersey City 
opened the ceremonies with greetings to 
the society’s membership and its guests 
of honor at the occasion, among whom 
were deans of some of the country’s lead- 
ing dental schools, as well as dental 
chiefs of the armed services. 

The new dental training center, which 
occupies a half floor of the surgical build- 
ing at the Medical Center, is equipped 
with modern facilities for advanced den- 
tal study. Among its features are a com- 
plete dental library and special equip- 
ment for presentation and observation of 
operative technics and other teaching 
procedures. 

Other speakers at the service included 
George O’Hanlon, medical director, and 
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Frank J. Houghton, dental director of 
the medical center, and Gerald D. Tim- 
mons, dean, School of Dentistry, Temple 
University. Walter Wilson, Jersey City, 
a commander in the U. S:; Naval Re- 
serve, dedicated one of the study rooms 
to the memory of Capt. Maurice Appel, 
Jersey City. Dr. Appel died in action in 
the South Pacific. 

A clinical program and a dinner in the 
evening followed by a general meeting 
of the Hudson County Dental Society 
concluded the event. Speaker of the eve- 
ning was Sterling V. Mead, Washington, 
D. C., immediate past president of the 
American Dental Association. 


LATEST DENTAL SOCIETY 
ACTIVITIES AND MEETINGS 


Illinois. —Officers for 1948 named at the 
recent annual convention of the IIli- 
nois State Dental Society in Peoria were: 
president, Robert G. Kesel, Chicago, pro- 
fessor of materia medica and therapeutics 
at the College of Dentistry, University of 
Illinois; president-elect, John W. Green, 
Springfield, past vice-president and pres- 
ent clinic chairman for the society; 
vice-president, Clifton B. Clarno, Peoria, 
general chairman for the convention; sec- 


retary, Paul W. Clopper, Peoria (re- 


elected), and treasurer, Glenn E. Cart- 
wright, Chicago. 

Members elected to the state council 

were Allen G. Orendorff, Bloomington; 
Walter W. Winter, Decatur; George W. 
Hax, Chicago, and Thomas C. Starshak, 
Chicago. 
Pennsylvania.—The Greater Philadelphia 
annual meeting, sponsored by the Phila- 
delphia County Dental Society, will be 
held February 4-6, at the Bellevue-Strat- 
ford Hotel in Philadelphia. A record at- 
tendance is expected. 

Twenty-three essayists and forty-two 
table clinics will be on the agenda, Robert 
Adams, Philadelphia, secretary of the so- 
ciety, has announced. 

West Virginia.—The next annual meeting 


J.A.D.A., Vol. 35, November 15, 1947... . 737 


of the West Virginia State Dental Society 
will. be held May 20-22, at Clarksburg, 
C. J. Gavelda, Clarksburg, secretary of 
the society, reports. The meeting pre- 
viously had been scheduled for July. 


DENTAL EDUCATION 


HOLD REFRESHER COURSE ON 
DIAGNOSIS OF ORAL TUMORS 


A refresher course on the diagnosis and 
treatment of tumors of the mouth and 
jaw was offered November 10-11 at the 
Collis and Howard Huntington Memorial 
Hospital, Pasadena, Calif. George S. 
Sharp, assistant professor of surgery of 
the College of Medicine and assistant 
professor of pathology of the College of 
Dentistry, University of Southern Cali- 
fornia, directed the course. 

The course was designed to give specific 
instruction to dentists in detecting the 
early signs and symptoms of cancer. 


WORLD DENTISTRY 


UNIVERSITY OF PARIS PLANS 
CLINIC ON STOMATOLOGY 


The college of Medicine of the Uni- 
versity of Paris will present Journees de 
la Clinique Stomatologique on November 
23-25, under the supervision of Profes- 
sor M. Dechaume. 

During the meeting, which will be a 
combined conference and clinic, special- 
ists in various technics in the treatment 
of oral conditions will be gathered to act 
as a board of specialists. Speakers in the 
clinics will be free to consult this board 
regarding questions which may come up 
in discussion of the papers presented. 
Films or case records will be presented 
to give more vitality to the prepared 
papers on stomatologic subjects. 

There will be four sessions dealing with 
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harelip and cleft palate, two sessions on 
tomography, and one session on treat- 
ment of maxillary fractures by external 
fixation, illustrated with motion pictures. 

The meetings will be held at the East- 
man Institute, Paris, France. Registra- 
tions, which will be limited to 200, may 
be made directly or by mail to the sec- 
retariat of the college. 


PAN AMERICAN DENTISTS WILL 
HOLD MEETING DECEMBER 10 


The eleventh annual dinner meeting of 
the Pan American Odontological Asso- 
ciation will be held December 10, at the 
Hotel Pennsylvania, New York, accord- 
ing to an announcement by Ralph How- 
ard Brodsky, secretary. 

Members and professional colleagues 
are cordially invited to attend. Commu- 
nications should be addressed to Ralph 
Howard Brodsky, secretary, 14 East 
Eighty-First St., New York. 


BRAZILIAN DENTAL ASSOCIATION 
NAMES NEW BOARD OF DIRECTORS 


The Brazilian Dental Association, As- 
sociagdo Brasileira de Odontologia, re- 
cently announced the appointment of its 
board of directors for the year 1947-1948. 

The officers are Homero Coutino, 
president; Aristides Leite, vice-president ; 
Renato Ewerton, secretary, and Paulo 
Zouain, treasurer. Manoel Ballian was 
named director of social affairs; Carlos 
Ferreira Amaro, director of scientific af- 
fairs; Mauricio Corréa Da Paix4o, direc- 
tor of publicity, and Newton De Castro, 
director of foreign affairs. 


SOCIAL SECURITY PROGRAMS 
INAUGURATED IN LATIN AMERICA 


Five Latin American countries recently 
enacted broad social security programs 
encompassing’ old age, invalidity and sur- 
vivors’ insurance, employment injuries 
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and compulsory health insurance. The 
countries are Colombia, Costa Rica, 
Guatemala, the Dominican Republic and 
Haiti. 

According to recent reports, all the 
countries provide for health and mater- 
nity insurance, with both medical and 
cash benefits. Costa Rica has had such 
a program since 1941; in the other coun- 
tries health and maternity insurance is 
new. The medical benefits usually speci- 
fied are general, surgical, pharmaceutical 
and hospital services. Colombia and the 
Dominican Republic include dental care; 
details are not available as to types of 
dental care supplied. The Haitian pro- 
posal makes benefits available to depend- 
ents of the insured workers for thirteen 
weeks. In Guatemala benefits for the 
worker’s family are permitted but not re- 
quired. In the Dominican Republic and 
Colombia only the insured worker re- 
ceives medical service except in the case 
of maternity care. 

One significant aspect of the new meas- 
ures is the broad scope of their coverage. 
When these programs are in full opera- 
tion practically all employed persons, in- 
cluding those in agriculture and domes- 
tic service, will be insured. 


BRITISH ARMY DENTISTS GET 
EMERGENCY COMMISSIONS 


No direct applications for. regular 
commissions in the British Royal Army 
Dental Corps are being invited at pres- 
ent, according to a recent announce- 
ment in the London medical journal, 
The Lancet. A similar situation exists 
with regard to the Royal Army Medical 
Corps. 

On the nomination of the Ministry of 
Health, dental surgeons are appointed to 
emergency commissions with the rank of 
lieutenant. Such officers may apply im- 
mediately for a regular short service com- 
mission under existing regulations and 
if selected are eligible for appointment 
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at any time to a permanent commission 


in the regular Army. 

It is expected that a revision of con- 
ditions governing the grant of short serv- 
ice commissions will be announced in the 
near future, The Lancet stated. 


NAVY 


NAVY DAY PROGRAM INCLUDED 
IN DENTAL CORPS ACTIVITIES 


An extensive Navy Day program was 
presented at the United States Naval 
Dental School as part of the general 
Navy Day program at the National Naval 
Medical Center, Bethesda, Md., on Oc- 
tober 27, under the direction of Capt. C. 
VY. Rault, commanding officer of the 
school. 

The program in the afternoon in- 
cluded professional clinics and motion 
picture films. A dinner opened the eve- 
ning program, with addresses by the Sur- 
geon General of the Navy, Rear Admiral 
Clifford A. Swanson, and by the Assist- 
ant Chief of the Bureau of Ordnance 
for Research, Capt. Kenneth H. Noble. 

The Committee on Hospital Dental 
Service of the American Dental Associa- 
tion recently has approved the dental 
services of three naval hospitals: Phila- 
delphia, St. Albaris, N. Y., and Guam, 
Mariana Islands. 

All three hospitals maintain the re- 
cently published basic standards of the 
American Dental Association and will re- 
ceive certificates approving their dental 
services from the Committee on Hospital 
Dental Service. 

The following two Navy dental offi- 
cers recently were nominated for change 
of duty orders: Cmdr. A. R. Frechette, 
who completed the general postgraduate 
course of instruction at the United States 
Naval Dental School on October 3, will 
go to the staff of the school for duty, and 
Lt. Cmdr. G. L. Cermak, who has been 
under treatment in the United States Na- 
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val Hospital, Bethesda, Md., will go to 
duty at the United States Marine Bar- 
racks, Camp Lejeune, N. C. 


VETERANS 


PAUL R. HAWLEY HONORED 
WITH FELLOWSHIP IN SURGERY 


Paul R. Hawley, chief of the Depart- 
ment of Medicine and Surgery of the 
Veterans Administration, recently was 
awarded an honorary fellowship in the 
American Association for the Surgery of 
Trauma. 

The main objectives of the association, 
which was organized in 1938, are culti- 
vation of and improvement in the art of 
surgery and allied sciences. 

Dr. Hawley, chief surgeon in the Eu- 
ropean theater of operations during 
World War II, has been chief of VA’s 
medical service since August 1945. He 
retired from active duty with the Army 
in June 1946, with the rank of major 
general. 


VA REMOVES 8,000 FROM STAFF 
TO MEET 1948 BUDGET DEMAND 


An additional reduction of some 8,000 
administrative personnel has been or- 
dered by the Veterans Administration 
to take place as soon as possible, it was 
announced recently. The cut in staff is 
necessitated by limitation of funds in the 
appropriations for the 1948 fiscal year, 
which provides for 10,000 fewer admin- 
istrative personnel than had been re- 
quested. 

Instructions have been sent to field 
stations to effect the cuts in accordance 
with allotted personnel ceilings. The larg- 
est reductions are scheduled for the vo- 
cational rehabilitation and education 
program, with approximately 2,000 per- 
sons being removed from this activity. 
Most of these employees have been super- 
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vising trainees studying under the. Serv- 
icemen’s Readjustment Act in institu- 
tions of higher learning. No change in 
supervision of trainees under Public Law 
16 will be necessary. 

A reduction of more than 25 per cent 
of the persons engaged in contact work 
will require the closing of 400 to 500 con- 
tact offices throughout the nation. 


VA DIRECTOR REPORTS ON 
HOSPITAL INSPECTION TOUR 


At the conclusion of an inspection tour 
of Veterans Administration hospitals re- 
cently, Paul R: Hawley, chief medical 
director, reported that marked progress 
had been made in providing all eligible 
beneficiaries with the best possible medi- 
cal service. 

Dr. Hawley cited the general improve- 
ment in more rapid and more effective 
treatment, the achievements of the men- 
tal hygiene program in staving off mental 
illness and of the medical rehabilitation 
program in rebuilding shattered lives and 
the changing emphasis in neuropsychi- 
atric hospitals from custodial care to 
genuine treatment. 

Statistics show that a total of 386,614 
veterans were admitted to Veterans Ad- 
ministration hospitals during the fiscal 
year 1947, compared with 271,299 for the 
previous year. Veterans Administration 
patients hospitalized during the year at 
any one time averaged 98,600, compared 
with 78,900 during the previous year, an 
increase of 25 per cent. The Veterans Ad- 
ministration hospital plant had 108,225 
authorized beds and 101,273 available 
beds as of June 30, 1947, compared with 
91,675 authorized and 87,369 available 
beds as of June 30, 1946. A total of 2,- 
744,602 persons were given medicai ex- 
aminations and 564,171 persons were 
given dental examinations during the fis- 
cal year 1947, a marked increase over 
the comparable figures of 1,036,634 ex- 
amined medically and 85,537 given den- 
tal examinations during the preceding 
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year. A similar growth was manifested 
in medical and dental treatment of out- 
patients. 


PUBLIC HEALTH 


PUBLIC HEALTH FELLOWSHIP 
REQUIREMENTS CHANGED 


New and more liberal eligibility re- 
quirements for research fellowships of the 
United States Public Health Service were 
announced recently by Surgeon General 
Thomas Parran, Public Health Service, 
Federal Security Agency, as part of the 
national program to secure the increased 
number of trained scientists needed for 
essential research. 

The fellowship program, inaugurated 
late in 1945, formerly was limited to 
students with Master’s degrees but now 
will be open to holders of Bachelor’s de- 


. grees, Dr. Parran reported. Those with 


Bachelor’s degrees will receive, in addi- 
tion to tuition fees, stipends of $1,200 if 
they have no dependents and $1,600 if 
they have dependents. 

Stipends for fellows with higher de- 
grees have been changed and are now as 
follows: for holders of Master’s degrees, 
tuition fees plus $1,600 for persons with- 
out dependents and $2,000 for persons 
with dependents; for holders of Doctor’s 
degrees, $3,000 for persons without de- 
pendents and $3,600 for persons with 
dependents. 

Special fellowships can be awarded to 
holders of Doctor’s degrees who also have 
demonstrated outstanding ability or who 
possess specialized training for a specific 
problem. The amount of these stipends 
varies with the individual case. 

All fellowships awarded are for one 
year but may be renewed. Applications 
for fellowships are passed upon by the 
Central Qualifications Board and subse- 
quently by one of several specialty fellow- 
ship boards representing most of the sci- 
ences. To obtain a fellowship, students 
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must fill out an application form, avail- 
able at the National Institute of Health, 
Bethesda, Md., and submit the form, 
along with transcripts of scholastic rec- 
ords and letters of recommendation, to 
the Division of Research Grants and Fel- 
lowships, National Institute of Health, 
Bethesda, Md. 


DENTAL HEALTH OFFICER 
FOR LEE COUNTY, ILL., NAMED 


Effective September 1, Martin O. Wal- 
ton was appointed dental health officer 
for Lee County, Illinois, with offices in 
the Lee County Health Department in 
Dixon. 

A native of Iowa, Dr. Walton was grad- 
uated recently from the School of Den- 
tistry of the University of Indiana. In his 
new position, he is charged with the re- 
sponsibility of developing a public health 
dental program for Lee County, includ- 
ing educational, preventive and remediai 
services for a limited number of children. 
The remedial services will be on a dem- 
onstration basis only. 


NEW ORLEANS STARTS CLINICS 
IN TWO PAROCHIAL SCHOOLS 


Two new clinics have been established 
in New Orleans parochial schools to ren- 
der dental care to underprivileged school 
children. The clinics are operated by 
the New Orleans City Board of Health 
under the supervision of Maurice P. 
Trahan; dental consultant. 

The addition of the two clinics is the 
result of the successful demonstration 
program set up last year as part of the 
dental health plan inaugurated by the 
City Board of Health in cooperation with 
the Council on Dental Health of the 
Louisiana State Dental Society. 

The clinicians in charge of the new 
clinics are Edward P. Burvant and Clyde 
E. Crassons. 

This school program is expected to in- 
clude topical application of sodium fluo- 
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ride as soon as funds are available, the 
Council on Dental Health reports. 


GENERAL NEWS 


MEDAL FOR MERIT AWARDED 
TO MRS. E. B. WICKENDEN 


Mrs. Elmira Bears Wickenden, execu- 
tive secretary of the National Nursing 
Council for War Service from October 
1941 to February 1947, recently received 
the Medal for Merit in recognition of 
her outstanding contribution to the war 
effort. 

Mrs. Wickenden is the first nurse and 
the third woman in the history of the na- 
tion to be so honored. 

The Medal for Merit is awarded by 
the President of the United States to 
civilians for “exceptionally meritorious 
conduct in the performance of outstand- 
ing services: to the war effort of the 
United States and of friendly foreign na- 
tions.” At the President’s direction, 
Thomas Parran, Surgeon General of the 
United States Public Health Service, 
Federal Security Agency, presented: the 
award to Mrs. Wickenden on September 
17, at a ceremony in Washington, D. C. 


HANDY & HARMON AND THOMAS 
J. DEE COMPANIES UNITE 


G. H. Niemeyer, president of Handy & 
Harmon, and Harry E. Radix, president, 
and Thomas G. McMahon, secretary- 
treasurer of Thomas J. Dee & Company, 
have announced that their two concerns 
have joined forces. 

Handy & Harmon, established in 1867, 
is known as a leading refiner and pro- 
ducer of gold and silver alloys and other 
silver products. 

The activities of Thomas J. Dee & 
Company, founded in 1889, include the 
making of products for the dental pro- 
fession and trade, the jewelry trade and 
chemical and other industries. 
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COMMITTEE ON DENTAL ECONOMICS 


ARMY RELEASES DATA ON DENTAL DEFECTS 


AMONG WARTIME INDUCTEES 


the Office of the Surgeon General 

of the War Department recently 
made public some of its wartime stud- 
ies dealing with the prevalence of dental 
defects among inductees. One of these 
studies is a detailed report’ on Selective 
Service physical examination records for 
men inducted into service during March 
1943. Although the report deals only 
with men who were accepted for the 
Army, the rejections for dental disease 
were so few at that time (about 0.5 per 
1,000 men examined) that the findings 
were applicable to all men of the age 
groups called up for induction. The re- 
port is based on 16,192 inductees, of 
whom 14,752 were white and 1,440 were 
Negro. 

Table 1 gives the percentage of white 
and Negro inductees with missing and 
nonrestorable teeth, by age groups. Ex- 
tracted third molars were counted as 
missing teeth. Approximately 88 per cent 
of the inductees (white and Negro) had 
I or more missing teeth and 13.3 per 
cent had 8 or more missing teeth. The 
percentage ‘of inductees having 1 or more 
missing teeth rises from 86.9 for those 
less than 20 years of age to 96 for those 
between 35 and 39 years of age. Of the 
men who were less than 20 years of age 


Wie the lifting of security restrictions, 


1. Dental Defects Among Army Inductees, March 

1943. Statistical Analysis Branch, Office of the Sur- 

General, Report No. 1-D. Washington, D. C.: 
Governestat Printing Office, 1947. 
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8.5 per cent had 8 or more missing teeth, 
and among those between 35 and’ 39 
years of age more than 43 per cent had 
8 or more missing teeth. Ninety per cent 
of the white inductees and almost 72 per 
cent of the Negro inductees had 1 or 
more teeth missing, and 14.3 per cent of 
the white inductees as compared with 3.5 
per cent of the Negro inductees had 8 
or more missing teeth. 

Army authorities had estimated that 
about 60 extractions would be necessary 
for every 100 men inducted. In this group 
22 per cent required 1 or more ex- 
tractions and only 1 per cent required 
8 or more extractions. For those requir- 
ing 1 or more extractions the variations 
among age groups were not signifi- 
cant. The percentage of inductees re- 
quiring 8 or more extractions was twice 
as great among those more than 25 years 
of age as among those less than 25 years 
of age. 

The percentage of inductees with ar- 
tificial dentures was 3.4. Only 6 per cent 
of the dentures were unsatisfactory. Less 
than 1 per cent of the Negro inductees 
and 3.7 per cent of the white inductees 
had artificial dentures. Approximately 
0.1 per cent of the men needed full den- 
tures at the time of induction. Table 2 
shows the number and percentage of 
white inductees wearing dentures oF 
needing dentures, by age groups. The 
percentage of inductees with dentures or 
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Table 1.—Number and percentage of white and Negro inductees with missing or 
nonrestorable teeth, by age groups 


No. of One or more Eight or more One or more Eight or more: 
, missing teeth missing teeth nonrestorable nonrestorable 


inductees teeth teeth 


examined 


| Number | Per cent | Number} Per cent Number| Per cent Number Per cent 


Combined sample 


Less than 20.. . 6,254 . 610 1,578 50 
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Inductees with satisfactory Inductees with unsatisfac- 
dentures tory dentures or edentulous 
with no dentures 


Number of 
inductees 


e grou 
Age group examined 


ith ar- 
er cent Number Per cent Number Per cent 


Less than 20....... 6,783 130 
4,591 145 
1,653 84 
1,184 89 
541 69 


14,752 517 


in need of dentures increases with age. cent of the inductees wore dentures.— 
In the 35-39 age group, almost 15 per J. E. Bagdonas, Secretary. 
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COMMITTEE ON LEGISLATION 


CONGRESSIONAL ACTION | 


ON PAY INCREASE BILL 


gress to increase the pay of physicians 

in the Army and Navy were referred 
to subcommittee number 10 of the 
Armed Services Committee of. the House 
of Representatives. Reports of the public 
hearings held by this subcommittee were 
published in previous issues of THE 
JOURNAL.**? 

The committee, in recognition of the 
testimony of the American Dental Asso- 
ciation, recommended that the bills be 
amended to provide increases in pay for 
dentists. The subcommittee rejected this 
recommendation by a vote of eight to 
two. The subcommittee approved an 
amendment to grant increases in pay to 
physicians in the United States Public 
Health Service and to combine all bills 
pertaining to increases in pay into one, 
H.R. 3851. This new bill, which con- 
tained no provision for increase in pay for 
dentists, was referred to the full commit- 
tee for consideration. At a closed hearing 
of the committee, a statement from Con- 
gressman Brehm of Ohio was presented 
which emphasized the serious shortage of 
dentists in the armed forces and requested 
an increase in pay for dental officers. On 
the motion of Congressman Rivers of 
North Carolina, a member of the com- 
mittee, the bill was amended to grant an 
increase in pay to dentists. The report 
of the subcommittee, the statement of 
Congressman Brehm and the official 
vote of the committee on the amend- 
ments follow: 


[‘e spring bills introduced into Con- 


1. American Dental Association Requests Increased 
Pay for EW in Army, Navy and Public Health 
Service. J.A.D.A. 35:2r2 (August 1) 1947. 

2. Testimony on the Pay Bills in Congress. J.A.D.A. 
35:379 (September 1) 1947. 


744 


Report of Mr. Blackney, Chairman, Subcommittee 
No. 10, on H. R. 3174 and H. R. 3254 


Mr. Blackney. Mr. Chairman, Subcommittee No. 
10 has conducted hearings for several days on 
two bills, H. R. 3174 and H. R. 3254, to pro- 
vide additional inducements to physicians and 
surgeons to make a career of the United States 
naval service and the Medical Department of 
the Army. 

We heard testimony from the Secretary of 
War, Secretary of the Navy, General Eisen- 
hower, the two Surgeons General, General 
Kirk, former Surgeon General; representatives 
of the American Dental Association, the Amer- 
ican Osteopathic Society, and others. The 
Army bill, H. R. 5174, was a rather extensive 
bill consisting of five titles providing for $100- 
a-month pay increases for doctors, an addi- 
tional 25 percent of base pay and longevity 
for specialists, the creation of four professor- 
ships, authorization for the President to ap- 
point specialists in the Army in a rank not 
above that of a colonel and authorization for 
the Secretary of War to employ civilian phy- 
sicians. The Navy bill, H. R. 3254, contained 
only three titles providing for the $100 pay 
increase, 25 percent additional pay for spe- 
cialists, and the original appointment of spe- 
cialists not above the rank of captain. 

There is no doubt that an emergency exists 
in the Army and Navy insofar as their obtain- 
ing or retaining doctors in the respective serv- 
ices. Civilian practice is so lucrative to the 
private practitioner that some action must be 
taken by the Congress or there will be insuffi- 
cient doctors to adequately provide for Army 
and Navy personnel. Since the same situation 
is true for the doctors in the Public Health 
Service, we added the doctors in that service 
to the bill. 

The Army bill represents a study made by 
an advisory board appointed by the Secretary 
of War consisting of outstanding doctors, such 
as Drs. Churchill and Morgan. The Navy bill 
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represents, also, a well-considered plan to pro- 
vide additional inducements to doctors to stay 
in the naval service. 

However, after careful consideration of both 
bills, your subcommittee prepared a committee 
print, which is now before you, combining the 
outstanding features of the two bills. Your 
subcommittee decided to report to the full 
committee a bill containing two titles. It is 
felt that titles 1 and 2 of the committee print 
can be passed this session of Congress. They 
represent the most outstanding features of 
both bills, and may be justified at this time 
on the basis of the fact that the Army, Navy, 
and Public Health Service face an emergency. 
There will be an acute shortage of doctors in 
the service unless some action is taken. Your 
subcommittee discarded entirely the creation 
of four professorships. It was felt that Con- 
gress would not approve a plan which per- 
mitted a man to retire after serving only 2 
years, with 75 percent of the base pay of a 
major general or a rear admiral. In addition, 
it was felt that outstanding specialists could 
be more easily obtained equally well under a 
voluntary basis. Insofar as the title pertaining 
to the original appointments of specialists is 
concerned, your subcommittee felt that this 
was a matter that required further study. Pos- 
sibly the Army and Navy, if they desire this 
authority, could extend it to the original ap- 
pointment of not only specialists, but also reg- 
ular physicians and surgeons. Thus, at a later 
date this could be considered by the Congress. 
This was the same thought with respect to 
the title pertaining to the employment of ci- 
vilian physicians. 

As a result, the committee print before you 
now provides for a $100 per month pay in- 
crease for doctors in the Army, Navy and 
Public Health Service. In addition, it provides 
for the 25 percent increase in the base pay 
and longevity of specialists in the Army, Navy, 
and Public Health Service. The subcommittee 
determined that those doctors who are now 
in the service as a result of V-12 training or 
the ASTP plan who are under obligation to 
serve, in return for the education provided by 
the Government, should not be entitled to this 
increasé during their period of obligated serv- 
ice. That is the explanation of lines 11, 12, 
13, 14, On page 3 of the committee print. In 
addition, your subcommittee felt that there 
should be a limit on the number of doctors 
entitled to draw specialist pay in the Army, 
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Navy, and Public Health. Service and thus 
your subcommittee inserted a 20 percent ceil- 
ing on the number of doctors entitled to spe- 
cialist pay. 

You will note that the original Navy bill 
limited the eligibility for this increase to 5 
years while the Army bill contains no such 
limitation. The Bureau of the Budget ap- 
proved the Army bill provided that a 5-year 
limitation on eligibility be inserted. This does 
not limit the pay increase, but merely de- 
limits the eligibility period for those who may 
hereafter enter the service. Your subcommittee 
determined to limit the eligibility period to 2 
years. It was felt that this would aid the serv- 
ices in obtaining doctors now, because by cut- 
ting down the time within which doctors may 
make such a decision, to 2 years rather than 
5, more doctors will decide to make the serv- 
ice a career, at this time. In addition, this will 
permit Congress to review this entire legisla- 
tion at the end of 2 years, to determine 
whether an extension of the eligibility period 
is advisable. 

During the hearings, amendments were of- 
fered which would provide for pay increases 
for dentists. Amendments were also offered to 
provide for representation of osteopaths. Quite 
possibly other amendments will be offered on 
the floor of the House for other professional 
groups in the services. 

However, you will note that the committee 
print applies only to physicians and surgeons 
and does not apply to dentists. In this respect 
your subcommittee recognized the fact that 
there is a shortage of dentists in the service 
but that that shortage is not as acute as the 
shortage of doctors. The whole problem is one 
of supply and demand. There is a vast de- 
mand for doctors and the supply is inade- 
quate. Only 5,000 doctors a year are gradu- 
ated from our colleges, and there would 
appear to be every reason to believe that there 
will be an increasing demand for doctors. It 
is felt that if the services face an’ equally seri- 
ous shortage of dentists that they will without 
hesitation request Congress to provide addi- 
tional inducements for dentists. Discrimina- 
tion against dentists is not an issue. There is 
a shortage of dentists but that shortage, ‘ac- 
cording to the testimony, is not the acute 
shortage that faces the services with respect 
to doctors. I cannot repeat too often the fact 
that we considered the possibility of including. 
dentists and rejected it, finally because neither 
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of the original bills asked that the dentists be 
included, and because we are sure that in the 
event that there is an increasing shortage 
among dentists in the services, remedial legis- 
lation will be requested immediately. We con- 
sidered the amendments with respect to osteo- 
paths. If, at a later date, other legislation is 
introduced pertaining to the Medical Corps, 
then we can consider the question of osteo- 
paths being properly provided for in the law. 
But, because this is emergency legislation and 
there are at present no osteopaths serving in 
the services, we did not feel that this was the 
proper place to raise the question of the osteo- 
path’s place in the service. 

Since this is a question of supply and de- 
mand, we must consider that as the salient 
reason for titles 1 and 2 of the committee 
print. We do not wish to embark upon a gen- 
eral pay raise for the services. We face an 
emergency situation and while we do not feel 
that this is the best solution to the problem, 
we can offer no alternative. We also recog- 
nize the fact that both services fee] that this 
plan will provide sufficient inducement to 
bridge the emergency that now exists. 

The subcommittee, Mr. Chairman, were 
unanimous in the report. In order to bring 
this before the committee, I move its adop- 
tion. 

Mr, Rivers. Mr. Chairman 
The Chairman. The Chair yields to Mr. Rivers 
for an amendment. 

Mr. Rivers. I have an amendment, which I will 
ask Mr. Blandford to read. 

The Chairman. Mr. Rivers of South Carolina 
offers an amendment to the bill as reported. 
Mr. Blandford will kindly read the amend- 
ment. 

Mr. Blandford. Mr. Chairman, Mr. Rivers’ 
amendment is as follows: 

Add the words “and Dental” after the word 
“Medical” on line 3, page 1; add the words 
“and Dental” on line 4, page 1, after the 
word “Medical”; add the words “and Dental” 
after the word “Medical” on line 8, page 2; 
add the words “and Dental” after the word 
“Medical” on line 12, page 2; add the words 
“and Dental” after the word “Medical” on 
line 14, page 2; add the words “and Dental” 
after the word “‘Medical” on line 18, page 2; 
add the words “and Dental” after the word 
“Medical” on line 23, page 2. 

‘Mr. Rivers. And wherever else it is needed. 
Mr. Yan Zandt. Mr. Chairman, I move the 
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amendment be considered as read. I move its 
adoption. 

The Chairman. Mr. Rivers offers a motion and 
Mr. Van Zandt seconds the motion 
Mr. Blackney. Mr. Chairman. 
The Chairman (continuing). That the bill be 
amended as outlined. 

Mr. Blackney. May I make a statement? 

The Chairman. Yes. 

Mr. Blackney. I just wish to state, after we con- 
cluded the hearings I wanted to get the per- 
sonal opinion of General. Bliss, Surgeon Gen- 
eral of the Army, and of Admiral Swanson, 
Surgeon General of the Navy. I felt that if 
there was the acute shortage of dentists that 
was represented in the Navy and the Army 
with reference to doctors it should be con- 
sidered, but I hadn’t recognized the fact that 
that acute shortage exists. I wanted to be sure. 
The Surgeon General, Major General Bliss, 
stated, in recommending the provisions of this 
bill: 

The extremely critical situation that faces 
us now and will face us for years to come re- 
garding the procurement of doctors was the 
main point at issue. Dire necessity for medical 
officers exists. This condition does ‘not exist 
in the procurement of and necessity for den- 
tal officers at the present moment. The entire 
question of procurement of dental officers and 
the necessity for measures which might be 
necessary in this connection in the future is 
receiving the most careful study at this time. 
Mr. Rivers. Mr. Chairman, I think I should 
have a chance to say something. 

The Chairman. Mr. Rivers. 

Mr. Rivers. There is a shortage that exists in the 
Army and Navy and Public Health Service at 
this time. There is a 22-percent shortage in 
the Navy. In excess of 700 dental officers are 
being held without their consent, not a one 
having applied for Regular service. There is 
a shortage of 1,215 in the Army. I don’t know 
what the percentage is. There will be a short- 
age of 86 percent in the Public Health Serv- 
ice. These figures can be substantiated by 
those who know, and they are right here in 
this hearing room this morning. 

The Chairman. This is not an open hearing. 
This is a committee hearing. 

The Chair at this time desires to file with 
the chief clerk for inclusion in the record at 
this point a statement turned over to the com- 
mittee by Representative Brehm, of Ohio, 
which will be made a part of the record. 
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(Statement of Hon. Walter E. Brehm, 
United States. Representative in Congress, 
Eleventh District, State of Ohio, is as fol- 
lows: ) 


Statement to the Armed Services Committee, 
House of Representatives, on H. R. 385! 


H. R. 3851, while designed with good in- 
tentions, will have a most demoralizing effect 
upon the Dental Corps of the respective Serv- 
ices—Army, Navy, and Public Health—unless 


* it is amended. For many years, physicians and 


dentists have had parity in income while they 
were equal in rank. During World War II, 
23,000 dentists marched and stood together, 
arm in arm, and in good fellowship, with 
their medical colleagues, rendering outstand- 
ing health service to our men in uniform. 
Dental officers served in combat on land and 
on sea, performing their duties as dentists and 
other services beyond the ordinary call of 
duty, happy that they could do their part 
alongside their medical conferees. The record 
of their service speaks for itself and it is 
felt they will always be remembered by their 
grateful countrymen. 

The cooperative spirit between the two pro- 
fessions manifested itself during the war in 
the creation by the President of the United 
States of the Procurement and Assignment 
Board, composed of physicians and dentists, 
to properly distribute the limited number of 
highly trained and educated health practi- 
tioners between the armed services and civilian 
life. In this effort, dentistry was given equal 
recognition with medicine, because of their 
limited numbers and the necessity of distrib- 
uting all health service. Now the bill, H. R. 
3851, before this committee excludes one 
group of these health service practitioners 
from an increase in pay. The argument is that 
they are not so hard to retain and secure as 
are physicians; therefore, no financial induce- 
ment need be offered. This, of course, has 
little, if any, truth, because dentists are find- 
ing it much more lucrative to engage in pri- 
vate practice than to enter the services, and 
applications are negligible. The average net 
income of a dentist is $8,000 per year; more 
successful dentists running much higher. 

How necessary is a dental officer in the 
service? In the first place, he is the one per- 
son—and the only person—for there can be 
no substitute—responsible for the dental 
health of all persons in the respective armed 
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forces. This means the care of a multiplicity 
of purely dental troubles associated with a 
possible 32 teeth in each person, plus the dis- 
eases affecting the surrounding tissues. No- 
body can help the dentist to provide such care, 
for this is a personalized service, If one cavity 
in one mouth should be neglected, it could 
and often does reflect itself in the general 
health of the individual. Infection must be 
eliminated and suitable restorations inserted if 
the health of the services is to be maintained. 
If there are not enough dentists, this obviously 
cannot be done, and whether or not figures 
can be presented for some limited period to 
show identical shortages between physicians 
and dentists is small argument for not rec- 
ognizing the need of including dentists in this 
legislation, because great shortages do exist. 
The figures should be considered in their 
proper light and not with the idea in mind 
of keeping the dentists out for fear of losing 
the legislation. As a matter of fact, their in- 
clusion should strengthen the bill because of 
its meritorious nature. Congress must face the 
fact that dentists are urgently needed; that 
they will not remain in the service nor will 
they apply for: commissions if they are dis- 
criminated against by being required to serve 
alongside their medical colleagues while med- 
ical officers in the same rank are getting $100 
per month more pay. Such discriminatory ac- 
tion would multiply difficulties of the past 
many times over. Statistics will show the com- 
mittee that there is an acute situation in the 
Dental Corps, and that this situation will be- 
come very much more acute, as compared with 
the medical corps. 

The following is a brief summary of the 
situation: 

Navy: The actual appropriated strength of 
the Navy Dental Corps, as of July 1, 1947, is 
approximately 1,200 officers, while 1,320 are 
authorized. At present, there are about 500 
Regulars. The balance of the number needed, 
approximately 700, consists of Reserve officers 
who are held involuntarily and who must be 
released within the next year or two. The 
deficiency is estimated to become 22 percent 
by July 1, 1948, with a decline now each 
day by reason of resignation, but if the corps 
is allowed to become demoralized by reason 
of a disparity in pay, 2 much larger deficiency 
percentage will undoubtedly result. 

It is impossible to show at present, by the 
figures in the hands of the committee, as the 
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Surgeon General of the Navy requests, iden- 
tical shortages of medical and dental officers. 
The Surgeon General is well aware of this. 
This can be explained largely by the fact that 
the Dental Corps had sufficient foresight to 
provide adequate numbers of Reserves. How- 
ever, these Reserves are being lost steadily 
and all of them will be separated from active 
duty within the next year or two. If this 
legislation is enacted, as now formulated, the 
situation will be very greatly aggravated, and 
the percentages will undoubtedly equal those 
of the Medical Corps. R 

Public Health Service: Dental officers in 
the United States Public Health Service have 
had parity in pay with dental officers in the 
Army and Navy. They provide clinical den- 
tal care and treatment for legal beneficiaries 
in the United States Marine hospitals, and 
relief stations, the United States Coast Guard, 
Federal penal and correctional institutions, 
and in the hospitals of the Mental Hygiene 
Division. There are at present 184 commis- 
sioned dental officers on. active duty, of which 
68 are in the Regular Corps. Of the 116 in 
the Reserve Corps, it is anticipated that 86 
percent, or 99, will request their release at 
an early date unless some further inducement 
in the way of increased pay is granted. Fif- 
teen such resignations have recently been 
received and are being processed. It is antici- 
pated that a considerable number of the den- 
tal officers in the Regular Corps will also 
resign, and it is estimated by the United 
States Public Health Service that 180 va- 
cancies may result, making it impossible for 
them to give the regular dental service re- 
quired for the beneficiaries. 

Army: An extremely critical situation exists 
in regard to the Army Dental Corps, which 
should likewise have attention now. On the 
basis of the latest estimate of troop strength, 
requirements for dental officers will range 
between 1,800 and 2,200 in 1947 and 1948. 
At present the Dental Corps is short 350 offi- 
cers. The number of dental officers on active 
duty with the Army as of December 31, 1947, 
will be. 1,500, making a shortage of from 
500 to 700. Projecting the estimate of losses 
still further, the number on duty as of Sep- 
tember 1948 will be 550, making a shortage 
of 1,200 to 1,500. 

A critical shortage will develop to meet the 
requirements for officers for overseas assign- 
ments by the spring of 1948. A minimum 
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number of 525 will be required during 1948 
for overseas, and present War Department 
directives require that officers shall have at 
least 7. months’ service remaining prior to sep- 
aration to be eligible for such assignment. This 
means that only Regular Army and category I 
officers will be available for overseas assign- 
ments by January 1, 1948. Many of these offi- 
cers are already overseas; therefore it will be 
impossible to meet these requirements after 
that date. 

Every effort has been made to interest den- 
tists for service in the Army. An appeal as 
to the needs has been publicized and visits 
have been made by Regular Army dental 
officers to all of the dental schools in the coun- 
try to explain to current graduates the ad- 
vantages of an Army career and to encour- 
age active duty in the Army. The response 
has been very discouraging. All these efforts 
have resulted in the procurement of 15 dental 
officers for duty with the Army during the 
year 1947. 

The dental officers not only have served 
their country superbly in general dentistry, but 
also have distinguished themselves as oral sur- 
geons and in some instances as plastic sur- 
geons. They will forever have the apprecia- 
tion of their countrymen who. have lost their 
eyes, because they contributed a. new arti- 
ficial eye which is much safer and more life- 
like than any preceding it. None of this dis- 
cussion is designed to take credit from the 
medical profession for its marvelous record 
during the war. It was unsurpassed. This is 
an appeal to maintain parity in the status of 
two great professions, so that they may con- 
tinue to work together, with mutual respect 
and esteem, in sufficient number to care ade- 
quately for the personnel of the services. 

Mr. Rivers. Let me say this, too, in closing. The 
Canadian Government has recognized the 
shortage in its dental set-up. They have re- 
cently enacted legislation which includes the 
dentists, along with their doctors. Now, if we 
are going to have the morale of our whole 
set-up strengthened and maintained, we can- 
not consistently overlook the dentists. 

Mr. Gavin. Will the gentleman yield? 

The Chairman. Mr. Gavin. 

Mr. Gavin. I think we are all familiar with this 
whole question. It has been given great study 
and consideration by the committee. I think 
we are ready to take action on it. 

The Chairman. I believe every member of the 
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committee has been pretty well contacted by 
the dental profession. 

Mr. Sikes. Mr. Chairman 

The Chairman. I also desire to file with the chief 
clerk for inclusion in the record at this point 
aletter from W. P. Dearing, Medical Director, 
Chief, Division of Commissioned Officers, 
Public Health Service, to be made a part of 
the record. 

(The statement of W P. Dearing, Medical 
Director, Chief, Division of Commissioned Of- 
ficers, United States Public Health Service, is 
as follows: ) 

United States Public Health Service, 
June 23, 1947. 
Hon. Leslie C. Arends, 
House of Representatives, Washington 25, 
D. C. 

Dear Mr. Arends: This is the explanation 
of Mr. Watson Miller’s suggestion as to H. R. 
3851, which is scheduled to be reported by 
Mr. Blackney’s subcommittee to the whole 
Armed Services Committee on Tuesday, June 
24. He was forced to leave Washington for a 
day or two and has asked me to give you this 
memorandum which you requested. He also 
wishes you to know that he did not approach 
Mr. Blackney because he has never had the 
honor of meeting the gentleman from Michi- 
gan, nor did he speak to any other member 
of the committee as to this matter. 

The following are the reasons why modifi- 
cation of the language of the proposed revision 
of section 101 of the Pay Readjustment Act 
proposed in section 201 of H. R. 3851 is im- 
portant: (1) The present language of the bill 
limits specialists to those certified “by an 
American specialty board recognized by the 
Advisory Board for Medical Specialists.” This 
would limit specialists to the purely clinical 
fields, whereas the Government services re- 
quire medical officers trained in the various 
fields of preventive medicine, including field 
and laboratory research. (2) Limitation of des- 
ignated specialists to the clinical fields will 
constitute a most unfortunate discrimination 
against preventive medicine specialists now in 
the Government service and will make it diffi- 
cult to secure and train additional medical 
officers in the field. The Public Health Serv- 
ice is dependent upon doctors especially 
trained in the preventive medicine fields to 
carry on its program. (3) The Congress has 
already recognized for the Veterans’ Admin- 
istration the limitations of the existing Ameri- 
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can specialty boards. Section 8 (b) of Public 
Law 293, Seventy-ninth Congress, authorizes 
the Veterans’ Administration to establish 
boards to certify additional specialists. 

Although the Surgeon General of the Navy 
has also informally indicated his desire to 
have the language of title II broadened along 
the lines Mr. Miller discussed with you, he 
has expressed some apprehension lest any at- 
tempt to change the committee’s bill at this 
time might jeopardize its chance of passage at 
this session. The Federal Security Agency is 
entirely in accord. with the Navy as to the 
urgent need for early action by the Congress 
on legislation to improve the pay status of the 
medical officers in all three services. If in your 
opinion, therefore, consideration of the changes 
which Mr. Miller discussed with you would 
have this effect, I am sure he would agree that 
no changes be made, but that the bill be 
enacted as now drafted, leaving for later con- 
sideration by Congress the suggestions we have 
presented to you. 

Sincerely yours, 

W. P. Dearing, 
Medical Director; Chief, Division of 
Commissioned Officers. 


The Chairman. The question is on the amend- 
ment. 

Mr. Sikes. Mr. Chairman. 

The Chairman. Mr. Sikes. 

Mr. Sikes. Doesn’t the chairman of the subcom- 
mittee have another letter which he wishes to 
read? 

Mr. Blackney. I would just like to call the atten- 
tion of the committee to the statement made 
by the Surgeon General of the Navy, General 
Swanson, that present indications suggest that 
the Navy Dental Corps on-board strength on 
July 1, 1947, is only deficient by 1 percent of 
the appropriated strength, but by July 1, 1948, 
a year from now, will be 22 percent, while 
the comparative deficiency expectations of the 
Medical Corps are 20 per cent on July 1, 
1947, and will be 40 percent on July 1, 1948. 
That is all I have. 

The Chairman. Gentlemen, you have heard the 
amendment offered by the gentleman from 
South Carolina, Mr. Rivers. : 
Mr. Johnson of California. Could I ask a ques- 
tion of the subcommittee chairman? 

The Chairman. Mr. Johnson. 

Mr. Johnson of California. On page 3, line 13, 
it says that they shall receive this pay only 
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during the period of voluntary service. What is 
the limit of voluntary service that a man can 
offer? 

Mr, Blackney. What page is that? 

Mr. Johnson of California. Page 3, line 13. * 
Mr, Blackney. Mr. Blandford, will you make a 
statement on that? 

Mr, Blandford. Mr. Johnson, that was inserted 
specifically to prevent people who are now un- 
der obligated service to the Army and Navy 
from receiving the benefits of the $100 in- 
crease. It was felt that since the Government 
had paid for their education there was no jus- 
tification for giving them the $100 increase in 
addition to everything else they have received. 
Mr. Johnson of California. I got that, but what 
I want to know is this: Back on page a, it 
provides for duty of 1 year or longer. Now, 
how long can a fellow enlist on a voluntary 
basis? 

Mr. Blandford. He can apply for any length of 
time he desires. Those doctors that they want 
will be accepted for periods in excess of 1 
year, but that will be considered voluntary 
service. 

Mr. Johnson of California. Suppose they stay 10 
years, can they keep getting the $100 a 
month? 

Mr. Blandford. Any reserve who volunteers and 
is accepted for 1 year’s extended active duty 
will receive the $100 increase. The reason that 
is put in there is so people that go on active 
duty for periods of 2 weeks or a month will 
not get the $100 increase. They would have 
to break that down 
Mr. Johnson of California. I understand. Suppose 
they stay there for 10 years—— 

Mr, Blandford. I don’t know what the policy of 
the Army and Navy will be in regard to keep- 
ing doctors, but I would think they would de- 
sire to keep them for as long a period as they 
would volunteer. 

Mr. Johnson of California. Then he could be 
there for a long time and he would get $100 
a month more than all the other people in the 
Regular Army and Navy. 

Mr. Blandford. No, sir. The Regular Army and 
Navy and Public Health Service officers also 
get the $100 increase. Reserve officers de- 
scribed in subsection (a) (3) are the only ones 
limited by the volunteer-service provision. 

Mr. Thomason. Mr. Chairman. 

The Chairman. Mr. Thomason. 

Mr. Thomason. What does this bill do about the 
so-called consultants? 
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Mr. Blackney. You mean the _ professorship 
proposition? 

Mr. Thomason. No; the specialists who in civil 
practice are called in at a very large pay in 
some Cases. 

Mr. Blandford. They receive so much per diem. 
Mr. Thomason. How much? 

Mr, Blandford. I think it is $40 a day. 

The Chairman. Gentlemen, you have heard the 
amendment 
Mr. Thomason. I would just like to make this 
observation for the record, Mr. Chairman: I 
fully appreciate the situation. Something ought 
to be done about it. It is my opinion, how- 
ever, that this is a doubtful policy and sets a 
dangerous precedent, to single out any branch 
of the service, professional or otherwise, for 
special consideration. 

The Chairman. The Chair will agree with the 
statement 
Mr. Thomason. Certainly something ought to be 
done. I just don’t know what the approach is. 
The Chairman. The Chair will agree with the 
statement of the gentleman, but if you had 
heard General Eisenhower testify you would 
appreciate it is just a question of a condition. 
They cannot get the doctors. 

Mr. Blackney. Mr. Chairman, may I make this 
statement 
Mr. Thomason. It is a very dangerous policy. 
That is my view of it. 

The Chairman. Mr. Blackney. 

Mr. Blackney. The Medical Corps of the Army 
now is only sufficient to take care of 200,000. 
Looking ahead to our -potential peacetime 
Army of a million men, or approximately 
that, you can see exactly where we stand with 
reference to lack of doctors in the corps. 

Mr. Thomason. May I ask one more question. 
Is it necessary, when this committee is dealing 
strictly with the Army and Navy, to provide 
for the Public Health Service? Why should we 
assume special jurisdiction to look after the 
Public Health Service and tie them in on the 
same basis as the Army and Navy? I think 
that is a doubtful policy and is setting a dan- 
gerous precedent. 

Mr. Blandford. The Public Health Service, Mr. 
Thomason, takes care of the Coast Guard. In 
that respect, they are part of the armed serv- 
ices. 

The Chairmon. Gentlemen, the question is—— 
Mr. Bates. Mr. Chairman, I am somewhat in 
accord with the gentleman from Texas, Mr. 
Thomason, on two questions. First, as to the 
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Public Health Service, this is the first time in 
my experience, both on this committee and the 
former Committee on Naval Affairs, that we 
have ever brought the Public Health Service 
into any legislation, as I recall, except during 
periods of war, when the Coast Guard would 
come under the jurisdiction of the Navy De- 
partment. I am fully in accord with Mr. 
Thomason relative to singling out any partic- 
ular segment of our Military Establishment, 
even though we may agree that they are un- 
derpaid. The same thing may well be said as 
to other sections of the military forces, all of 
which have the required academic background 
to qualify for a commission. We are singling 
these men out for special treatment on a pay 
basis. Where it is going to lead I don’t know. 
Perhaps it may be all for the good, because 
it has been a long time since the officers in 
our Army and Navy received any adequate 
increase in salary. I am for this bill for that 
reason, perhaps, as much as any other. 

Mr. Thomason. I don’t want to be misunder- 
stood. I think they are entitled to more 
pay, and there ought to be more inducements 
offered to the medical profession. I am strong 
for that profession. I know the need. At the 
same time, I think this is not a proper ap- 
proach. 

Mr. Johnson of California. Mr. Chairman. 

The Chairman. Mr. Johnson. 

Mr. Johnson of California. I want to ask this 
question — this is permanent legislation and 
will continue on until Congress modifies it. 
Mr. Thomason. It is permanent legislation. 

Mr. Johnson of California. I would like to see 
that in the record. 

Mr. Blandford. Yes, sir; this is permanent legis- 
lation and will affect for the next 30 years all 
doctors now in the Army or Navy or Public 
Health Service, and all those who enter dur- 
ing the very short eligibility period. It was 
felt that you had to give it to them perma- 
nently. If you gave it to them on a temporary 
basis, for only 2 years, you would never get 
any doctors to come in because they would 
feel it was just something you were handing 
to them for the time being and then you 
would take it away from them. 

Mr. Johnson of California. Of course you might 
look forward to the time when we would have 
to reduce it and we would have a terrible 
morale situation. 

Mr, Blandford. That is a situation that was con- 
sidered by the subcommittee, Mr. Johnson. 
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The Chairman. Gentlemen, the question is on 
the amendment offered by Mr. Rivers of South 
Carolina. All those in favor of the amendment 
will raise their right hand. The clerk will 
count those in favor of the amendment. 
(Hands raised. ) 
The Chairman. Those opposed will so signify. 
(One hand raised.) 
Mr. Harper. Twenty-one in favor; one opposed. 
The Chairman. Twenty-one having favored the 
amendment and one being opposed, the 
amendment is adopted. 
Mr. Durham. Mr. Chairman, I offer a motion. 
The Chairman. Mr. Durham. 
Mr. Durham. A substitute motion: That the 
chairman refer the bill back to the subcom- 
mittee for further hearings. 
The Chairman. You have heard the motion of 
the gentleman from North Carolina, Mr. 
Durham, that the bill be referred to the sub- 
committee for further hearings. 
Mr. Shafer. Will the gentleman state his rea- 
sons for the motion? 
Mr. Durham. I think it has been pretty well ex- 
plained here. This is a very dangerous policy, 
in my opinion. I have been and am very 
doubtful and skeptical as to whether this is 
going to solve the problem. I think there are 
other approaches to the problem that we could 
go further into, such as promotion, which we 
did not go into at the time the bill was heard. 
There are several other approaches to this 
problem which we can probably work out 
which will solve this thing better than ‘just 
paying the doctor $100 a month. I think we 
all realize wherever we take a doctor—it 
doesn’t make any difference where he comes 
from now—it produces a shortage in another 
area, whether civilian, public health, or what- 
ever it is. I think the same thing applies to 
practically all the rest of the professional 
skills, especially the medical allied science sec- 
tion. We passed a bill a few weeks ago here— 
this Committee did unanimously and it is over 
in the Senate now—which provided for all 
these groups: Bacteriologists, pathologists, and 
everything else. I think all of those groups are 
just as scarce at the present time, in trying to 
carry out this service for the Army and Navy, 
as any other group. 
Mr. Shafer, Will the gentleman yield? 
The Chairman. Mr. Shafer. 
Mr. Shafer. The War Department and the Navy 
Department testified before the committee 
that this is the only way they can do this, and 
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that the need is urgent. 
Mr. Durham. If you will read General Kirk’s 
statement in the hearing, he said he did not 
know whether this would solve the problem. 
I think the chairman will bear me out in the 
statement. All of them said it was a question 
of whether or not this would solve the prob- 
lem. This was the only alternative they had. 
It was one alternative. I think there are other 
alternatives. 
Mr. Thomason. Will the gentleman yield? 
Mr. Durham. Yes. 
Mr. Thomason. As I understand, the gentleman 
was on the subcommittee? 
Mr. Durham. That is right. 
Mr. Thomason. Do I understand you to say that 
in your judgment some promotion system 
could be worked out that would furnish added 
inducement for those of the medical profession 
to get in the armed services? 
Mr. Durham. Yes. I might say we did put some 
inducements in here. We gave the doctor 
credit for 3 years. He will be promoted faster. 
The Chairman. Gentlemen, the motion is to re- 
turn the bill to the subcommittee. All those 
in favor of the motion kindly raise their right 
hand. The clerk will count them. 

(Hands raised. ) 
The Chairman. Those opposed will raise their 
right hand. 

(Hands raised. ) 
Mr. Harper. Nineteen opposed; five in favor. 
Mr. Bates. Mr. Chairman 
The Chairman. Just. a moment. The Chair has 
the floor now. 
Mr. Blackney. I move the bill be favorably re- 
ported, Mr. Chairman. 
Mr. Bates. Mr. Chairman. 
The Chairman. On that motion-——— 
Mr. Bates. Before the motion is put, may I ask 
for an interpretation, on line 8, page 3, of the 
provision that the total amount which may be 
paid to any one officer under the authority 
contained in this section shall not exceed 
$36,000. What is the meaning of that? 
Mr. Blandford. I will explain that. This is merely 
30 years times $100 a month. No one can re- 
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ceive this after he has received a total of 
$36,000. The idea is that after 30 years doc- 
tors will retire from the service, and anyone 
who stays in the service after he has served 
30 years will not be eligible for the $100 in- 
crease per month. 

Mr. Bates. Well, do I understand that he gets 
the $100 a month while he is in the service? 
Mr. Blandford. Yes, sir. 

Mr. Bates. And if he is in the service, say, 1 
year, he would get $1,200? 

Mr. Blandford. That is right. 

Mr. Bates. And if he is in the service, say, 10 
years, he gets 10 times that. 

Mr. Blandford. Well, he will get $100 a month 
added to his pay, but there is a maximum 
placed on that of $36,000, a total of $36,000, 
which he can receive in his total career in the 
Army and Navy and Public Health Service. 
Mr. Bates. His total career. 

Mr. Blandford. Yes, sir. 

Mr. Bates. I see. 

The Chairman. Gentlemen, it has been moved 
that the bill, with the so-called dental amend- 
ment which has been approved, be favorably 
reported to the House. 

Mr. Thomason. On that, I ask for ayes and 
nays... 

The Chairman. Twenty-five having voted aye 
and one (Mr. Thomason) in opposition, the 
bill will be. favorably reported. 

Without objection, Mr. Blackney asks unan- 
imous consent 
Mr. Gavin. Mr. Chairman,/could I just say a 
word. I want to compliment the chairman of 
the subcommittee on his work. He turned in 
a very fine performance. He held exhaustive 
hearings and gave this matter very careful 
consideration. 

Mr. Thomason. Mr. Chairman, I ask unanimous 
consent, and withdraw my vote. 

The Chairman. Without objection, the vote will 
be withdrawn and the report is unanimous. 

The committee will go into executive ses- 
sion. I will ask Colonel MacDonald and Cap- 
tain Covington, the liaison officers if they will 
please remain. 
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A Plan for Raising Funds 
For Cancer Research 


To the Editor: When addressing the mem- 
bers of the dental profession, there is no need 
to elaborate on the subject of cancer and the 
need for cancer research. 

Recently Walter Winchell commemorated 
the untimely death of his friend, Damon Run- 
yon, by establishing the Damon Runyon Can- 
cer Fund. For many weeks this campaign was 
publicized, and, to date, more than $1,000,000 
has been contributed. Many novel ways of 
raising funds were introduced. As my part in 
this undertaking, I placed on my secretary’s 
desk a’ suitable container carrying the follow- 
ing inscription: “Damon Runyon Cancer 
Fund—We Match Your Contribution.” The 
container is sealed but has an adequate slot. 
Every morning I place a personal contribution 
in this container, and my secretary is in- 
structed that, if I should be absent from the 
office, the matching contribution is to be made 
from the petty cash drawer. 

It has occurred to me that it would be an 
inspiring gesture if all members of the dental 
profession were to join in such a procedure. 
It does not matter how comparatively small 
the sum contributed by each dentist might be. 
The total amount from the dental profession 
should make a sizable sum and should aid im- 
measurably in the progress of cancer research. 
—J. R. Schwartz, D.D.S., 745 Fifth Ave., 
New York. 


Prevalence of Dental Caries in Two 
Groups of Children in Micronesia. By F. 
W. Hartmann, M.S., Sc.D., chairman, 
Bacteriology Department, University of 
Hawaii, Honolulu. 

During the summer of 1946 a biologic expe- 
dition to the island of Yap was sponsored by 
the Pacific Research Committee, University 
of Hawaii, with the cooperation of the, United 
States Navy. This study on the incidence of 
caries was carried out at that time. 

Yap lies among the western Caroline Islands 
in Micronesia, was formerly mandated to Ja- 


Read at the twenty-eighth annual meeting of the 
Division, American Association for the Ad- 
vancement of Science, San Diego, Calif., June 17. 
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pan and is under Navy contro! at the present 
time. The permanent or native population is 
divided rather sharply both as to ancestry and 
location on the island. Most of the people are 
Micronesians and live in small villages scat- 
tered over the island. The other group is com- 
posed of Chamorros, who live together in one 
village near the naval base at Yap Town. 
This social 4nd geographic segregation sug- 
gested comparison of caries experience as well 
as. conditions which might influence it in a 
part of the world until recently little known 
to Americans. 


Methods 


The colorimetric test recommended by 
Snyder’.’ for caries surveys had been employed 
successfully in Hawaii by myself* and was se- 
lected as the bacteriologic method of choice 
for work on Yap. 

In this test 0.2 ml. of saliva is used to in- 
oculate 5 ml. of bromcresol green dextrose 
agar. Incubation is carried out at 37.5+0.5 
C., and the color change is noted each day, 
usually for four days. In this instance the cul- 
tures were incubated for three days only, be- 
cause of incubator trouble. The change in 
color is of course caused by acid produced by 
organisms in saliva, principally the acidogenic 
bacilli which have been shown to be associated 
with caries activity. 

From most of the children two saliva speci- 
mens were obtained, about one week apart. 
The colorimetric result on each specimen was 
rated on a numerical scale from 1 to 4 as fol- 
lows: positive color change (yellow dominant) 
after incubation for one day, 4; positive color 
change in two days, 3; positive color change 
in three days, 2, and a negative color change 
(green dominant) in three days, 1 

At the time saliva specimens were obtained 
from the children, dental and physical exami- 
nations were made by Navy personnel. Ques- 
tions regarding food were also asked until the 


- Snyder, M. L., A Simple Colorimetric Method 
te ‘the Estimation of Relative Numbers of Lactobacilli 
in Saliva. J. D. Res. 19:349 (August) 1940. 

2. Snyder, M. L., A Simple Colorimetric Method 
for the Diagnosis of Caries Activity. J.A.D.A. 28:44 
1941. 
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Comparison of bacteriologic, dental and dietary 
findings in two ancestrally distinct groups of 
children on Yap 


Micronesians| Chamorros 


Number of subjects. 43 a4 
Number of saliva 

specimens........ 80 51 
Average colorimetric 

3.6 
Average number of 

Cavities 2.6 
Average number of : 

25.7 25.3 
Food consumed 

regularly......... banana same as 

fish Micronesians 


breadfruit | plus: 
pineapple | bread 


coconut meat* 
poi rice 
taro 


*Not often available. 


representative diets of the Micronesian and 
Chamorro groups were ascertained. 

The 43 Micronesian subjects were all pupils 
at Nif school, 26 boys 7 to 18 years old and 17 
girls between 7 and 14 years of age. This 
group provided a total of 80 saliva specimens. 

Forty-four Chamorro children attending 
Yap Town school were included in the study, 
37 of them providing saliva specimens for bac- 
teriologic work. Of the latter, 27 were boys 7 
to 15 years old and 10 were girls aged 8 to 15. 
Fifty-one saliva specimens were submitted for 
examination by this group. 


Results 


Data gathered on the record form for each 
child have been summarized and are presented 
in the table. It will be noted that there is a 
marked difference in the average colorimetric 
rating between the Micronesian and Chamorro 
children, pointing to a greater degree of caries 
activity in the latter group. Comparison of 
the average number of cavities shown by the 
two groups revéals that the Chamorro chil- 
dren have on the average nearly twice as many 
Cavities as the Micronesians. Thus the dental 
examination confirmed what would be ex- 
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pected on the basis of bacteriologic results. 

When the diets of the Micronesians and 
Chamerros are compared, it will be noted that 
they differ in that the latter group consumes 
bread, meat and rice in addition to the ba- 
nana, breadfruit, coconut, fish, pineapple, poi 
and taro eaten by the former group. Since 
meat was scarce outside the Navy mess, the 
main difference was the inclusion of bread and 
rice, both high carbohydrate items, in the 
Chamorro diet. 

Chewing of betel nuts is universal among 
the adult Micronesians on Yap and is also 
practiced extensively by the children, so it was 
of interest to see whether the colorimetric rat- 
ing of those children who used this masticatory 
was different from that of those who did not. 
Analysis of the data revealed that the average 
rating on 53 saliva specimens from 28 persons 
who chewed betel nuts was 2.2 and that on 27 
specimens from 15 children who did not chew 
betel nuts differed little, being approximately 
2.5. 


Discussion 


The data obtained on saliva specimens by 
the colorimetric test and by dental examina- 
tion indicate that caries is more prevalent 
among Chamorro children than among Micro- 
nesians of the same age range. Although fac- 
tors such as dissimilar ancestral backgrounds 
and different degrees of oral hygiene cannot 
be ruled out of consideration, the data pre- 
sented suggest that the higher incidence of 
caries in the Chamorro group may result 
from inclusion of more carbohydrate in the 
daily diet. It is most unlikely that fluorine 
enters this picture because neither of the 
groups studied had access to any appreciable 
quantity of potable water except that which 
was Caught by broad leaves fastened to tree 
trunks and funneled into bottles on the ground. 
For the most part the people drank coconut 
milk instead of water. 
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LIST OF DENTAL OFFICERS 


SEPARATED FROM ARMY DENTAL CORPS 


arated from the Army Dental Corps 
does not include rank because such in- 
formation is no longer furnished by the 
Surgeon General’s Office. Publication 
will be given to other names as soon as 


possible. 


|: following list of dental officers sep- 


Alabama 


Holt, Robert T. 
Nichols, Jake W. 


Arizona 


Sowerby, Frederick E. 


Leighton 
Sylacauga 


Tucson 


California 
Bell Weiss, Paul E. 


District of Columbia 


Washington Davidson, Sidney L. 


Illinois 
Alton Dickson, Ralph A. 
Berwyn Rozen, Jack J. 
Chicago Baim, Harry M. 
Chicago Bulmash, Louis 
Chicago Fredricks, Walter H. 
Chicago Lewison, Marvin B. 


Kansas 


El Dorado Bohrer, Rodney D. 


Maine 
Calais Beek, Herbert M. 


Massachusetts 


Middleton Mayne, Warren R. 


Michigan 
Detroit Berman, Milton 


North Muskegon Stewart, Joseph P. 
Owosso Kaufman, Theodore A. 


Missouri 


Charleston Bird, John T. 


New Hampshire 


Miller, Robert M. 
Garish, August A. 


Manchester 
Pittsburg 


New Jersey 
Newark Berlin, Harold H. 
Newark Kniberg, Bernard 
North Plainfield Hess, Frederick 
Rutherford Kershner, William R. 


Bronx 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Glen Head 
Hudson Falls 


Mount Vernon 


New York 
New York 
New York 
New York 


Rockville Centre 


Rome 
Staten Island 
Yonkers 


Akron 
Cleveland 
Cleveland 
Cleveland 
Fayette 


Fayette City 
Philadelphia 
Philadelphia 
Philadelphia 
Pittsburgh 


Nashville 


Bennington 
Rutland 


Hampton 
Luray 
Petersburg 
Roanoke 


Leavenworth 
Tacoma 


Logan 


New York 

Mayers, John J. 

Blank, Jacob R. 
Fallon, Raymond F., Jr. 
Frank, David G. 
Greystone, Norman W. 
Knoll, Nathan S. 
Somerman, Nathan 
Krotman, Milton 
Frost, Alfred J. 
Aaronson, Wilbur R. 
Besdine, Jerome J. 
Lowenthal, Arthur H. 
McKeon, Raymond X. 
Press, Seymour 

Roth, Lee 

Arthur, William M. 
Seesselberg. William J. 


- Ackerman, George W. 


Ohio 
Richards, Robert H. 
Bigelson, Jerome E. 
Sheehe, Charles J., Jr. 
Siebert, Marvin S. 
Reynolds, James W. 


Pennsylvania 

Lazzari, John B. 
Bach, Melvin P. 
Kauffman, Jerome A. 
Mazzulla, William J. 
Ruskin, Paul F. 


Tennessee 
McMurray, Matthew C. 


Vermont 


Tomasi, Francis C. 
Coolidge, Bruce N. 


Virginia 
Traynham, William H., Jr. 
Cave, Amos W., Jr. 


Reames, David H., Jr. 
Downing, Gardner P. 


Washington 


Traub, Forrest E. 
Helmer, Glenn H. 


West Virginia 
Winter, August F., Jr. 


South Charleston Schadel, William T. 


Madison 
Sheboygan 


Wisconsin 
Smith, Hugo G. 
Martin, Thomas A. 
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LIST OF DENTAL OFFICERS 


SEPARATED FROM NAVY DENTAL CORPS 


HE following nayal dental officers have 
been- separated from service, accord- 
ing to lists received from the Navy 

Department. These lists are not complete. 
Other names will be published as soon as 


possible. 


Parrish 


San Francisco 
San Francisco 


New Haven 


Miami Beach 


Malad City 
Chicago 
Chicago 
Quincy 
Wakarusa 


Oelwein 


Beverly 
Framingham 


Detroit 
Detroit 


Kalamazoo 


Alabama 
Cooper, Malvern B. Lieut. 
California 
DeMont, Norman J. Lieut. 


Hammar, Leonard M. Lieut. 


Connecticut 
Alderman, William A. Lieut. 
Florida 
Crockett, Fredrick W., Jr. 
Lieut. 
Idaho 
Davis, Roland B. Lieut. 
IMinois 
Fredrickson, Edward J. 
Lieut. 
Guziec, Raymond E. Lieut. 
Reed, James R. Lieut. 
Indiana 
Gerber, Richard E. Lieut. 
lowa 
Harper, Albert S. Lieut. 
Massachusetts 
Reid, James I. F. Lieut. 
Sydow, Paul F. Lieut. 


Michigan 
Beauchamp, Merle C. Lieut. 
Greenblatt, Norman P. 
Lieut. 
Torgerson, Thomas S. Lieut. 


Minneapolis 
Moorhead 


Morrill 
Camden 


Brooklyn 
New York 


Lexington 


East Liverpool 


Hicksville 


Portland 
Salem 


Bethlehem 


Dyersberg 


Dallas 
Phillips 


Painter 


Chetek 
Milwaukee 
Milwaukee 
Milwaukee 
Mondovi 
Portage 


Minnesota 
Sandahl, Carl W. Lieut. 
Moos, Theodore C. Lieut. 
Nebraska 
Linch, Henry J. Lieut. 
New Jersey 
Kirkley, George B. Lieut. 
New York 
Lieberman, Murray Lieut. 
Zeisler, Kasriel Lieut. 
North Carolina 
Smith, Amos H. Lieut. 
Ohio 
Cloran, Arthur J. Lieut. 
Hootman, Wayne F. Lieut. 
Oregon 
DeStefanis, Mario P. Lieut. 
Springer, Lloyd R. Lieut. 
Pennsylvania 
Glazier, Harold E. Lieut. 
Tennessee 
Garro, Samuel J. Lieut. 
Texas 
Courtney, Glen W., Jr. 
Lieut. 
Barnett, James W. Lieut. 
Virginia 
Gladden, William T., Jr. 
Lieut. 
Wisconsin 
Otterholt, Ernest D. Lieut. 
Cosgrove, James M. Lieut. 
Engel, Herbert L. Lieut. 
Goodman, Burton E. Lieut. 
Perry, Reid L. Lieut. 
McLaughlin, Charles D. 
Lt. Cmdr. 
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Lieut. 
Lieut. 


Lieut. 


Lieut. 


Lieut. 
Lieut. 


Lieut. 


Lieut. 


Lieut. 


Lieut. 
Lieut. 


Lieut. 


Lieut. 


Lieut. 
Lieut. 


Ir 


Lieut. 


Lieut. 
Lieut. 
Lieut. 
Lieut. 
Lieut. 


omdr. 


McDaniel, George T., San Francisco; Col- 
lege of Dentistry, University of California, 
1904; died September 24; aged 70. 

McNeil, Kenneth R., West Palm Beach, 
Fla.; Atlanta Dental College, 1932; died Au- 
gust 17; aged 39. 

Means, Lloyd L., Reynoldsville, Pa.; Phila- 
delphia Dental College, 1898; died September 
5; aged 72. 

Mellinger, Harold A., Freeport, Ill.; Chi- 
cago College of Dental Surgery, 1908; died 
September 12; aged 72. 

Mitchell, Clarence D., Marshall, Ill.; In- 
diana Dental College, 1907; died October 3; 
aged 62. 

Monahan, Matthew J., Danville, Ill.; Den- 
tal School, Northwestern University, 1911; 
died October 5; aged 60. 

Morrow, John D., Albuquerque, N. Mex.; 
Kansas City-Western Dental College, 1930; 
died September 21; aged 41. 

Nenahlo, Charles J., Beloit, Wis.; Chicago 
College of Dental Surgery, 1905; died Au- 
gust 31; aged 66. 

O’Brien, Thomas F., Trenton, N. J.; 
School of Dentistry, Georgetown University, 
1927; died September 11; aged 43. 

Palmer, Thomas, Upper Jay, N. Y.; died 
September 17; aged 73. 

Partridge, Henry S., New York; School of 
Dentistry, University of Pennsylvania, 1918; 
died October 12; aged 63. 

Pelton, Leverett F., Cleveland; died Au- 
gust 20; aged 86. 

Pettit, Blane B., St. Louis, Mich.; College 
of Dental Surgery, University of Michigan, 
1897; died September 3; aged 71. 

Pope, Thomas A., Franklin, Tenn.; School 
of Dentistry, Vanderbilt University, 1886; 
died September 8; aged 84. 

Rose, Ben H., Chicago; Chicago College 
of Dental Surgery, 1922; died August 23. 

Rossman, Eugene C., Portland, Ore.; died 
August 28; aged 77. 

Russell, Daniel S., Philadelphia; Medico- 
Chirurgical College of Philadelphia, 1912; 
died September 23. 


Seagrave, Chauncey W., St. Louis;- School 
of Dentistry, St. Louis University, 1905; died 
August 16; aged 64. 

Smeltzer, John L., Charleston, W. Va.; 
died September 10. 

Smith, Samuel G., Boston; Pennsylvania 
College of Dental Surgery, 1906; died Au- 
gust 31; aged 66. 

Stephens, Hal, Indiana Harbor, Ind.; died 
September 23; aged 62. 

Stubblefield, E. A., Vinita, Okla.; School of 
Dentistry, Washington University, 1901; died 
August 18. 

Tefft, Clifford R., Lincoln, Neb.; died Sep- 
tember 26; aged 89. 

Teller, William S., Newburgh, N. Y.; School 
of Dentistry, Temple University, 1896; died 
August 30. 

Tileston, LeRoy, Louisville, Ky.; Louisville 
Collége of Dentistry of Centre College, 1914; 
died September 25; aged 57. 

Vertuno, Daniel E., Oak Park, Ill.; Dental 
School, Northwestern University, 1924; died 
August 18; aged 48. 

Walton, Arthur P., Cincinnaté; Ohio Col- 
lege of Dental Surgery, University of Cin- 
cinnati, 1896; died September 16. 

Warner, Clyde H.,. Chicago; College of 
Dentistry, University of Illinois, 1908; died 
September 28. 

Webb, Clarence A., Los Angeles; Dental 
School, Northwestern University, 1898; died 
September 14; aged 73. 

West, C. M., Salt Lake City; died Septem- 
ber 10; aged 87. 

Williams, Harry K., Atlantic, Iowa; Den- 
tal School, Northwestern University, 1898; 
died September 18; aged 77. 

Wiltsie, Ralph L., Cleveland; School of 
Dentistry, Western Reserve University, 1928; 
died September 5; aged 50. 

Works, William J., Bremerton, Wash.; Col- 
lege of Dentistry, University of Minnesota, 
1901; died August 26. 

Worsley, Willard J.,, Dixon, IIl.; Dental 
School, Northwestern University, 1900; died 
September 25; aged 73. 
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H. B. Washburn, President Lowry Bldg., St. Paul 
Clyde E. Minges, President-Elect Peoples Bank Bldg., Rocky Mount, N: C. 
Philip E. Adams, First Vice-President 106 Marlborough St., Boston 
Fred A. Richmond, Second Vice-President Huron Bldg., Kansas City, Kan. 
A. M. Smith, Jr., Third Vice-President Stovall. Bldg., Tampa, Fla. 
Harold Hillenbrand, Secretary 222 E. Superior St., Chicago 
R. H. Volland, Treasurer First National Bank Bldg., Iowa City 


Beard of Trustees 


LeRoy M. Ennis, 1950, Third District 4001 Spruce St., Philadelphia 
Harold W. Oppice, 1950, Eighth District 1002 W. Wilson Ave., Chicago 
O. H. Moen, 1950, Ninth District Watertown, Wis. 
Daniel F. Lynch, 1950, Fourth District 1678 Primrose Road, N. W., Washington, D. C. 
J. E. John, Sr., 1950, Fifth District 804 Medical Arts Bldg., Roanoke, Va. 
J. B. Carr, 1949, Seventh District Hume Mansur Bldg., Indianapolis 
C. S. Foster, 1949, Tenth District Dows Bidg., Cedar Rapids, Iowa 
Robert P. Thomas, 1949, Sixth District Francis Bidg., Louisville, Ky. 
Henry Hicks, 1949, First District 5 Glen Court, Greenwich, Conn: 
William McGill Burns, 1948, Second District 80 Hanson Place, Brooklyn 
Willard Ogle, 1948, Twelfth District Medical Arts Bldg., Dallas, Texas 
Fred S. Shandley, 1948, Eleventh District Medical & Dental Bldg., Seattle 
R. C. Dalgleish, 1948, Thirteenth District 124 State Capitol, Salt Lake City 


Bureaus 


Chemistry: Donald A. Wallace, Director, and J. Roy Doty, Senior Chemist, 222 E. Superior St., 
Chicago. 

library and Indexing Service: Murrell Wellman, Librarian, and Josephine P. Hunt, Assistant 
Librarian, 222 E. Superior St., Chicago. 

Public Information: Herbert B. Bain, Director, 222 E. Superior St., Chicago. 


Section Chairmen 


Dentistry for Children and Oral Hygiene: Robert A. Downs, Colorado State Department of Health, 
State Office Bldg., Denver. 

Full Denture Prosthesis: Homer Simpson, Medical Arts Bldg., Dallas, Texas. 

Histology, Physiology, Pathology, Bacteriology and Chemistry (Research): Basil G. Bibby, Eastman 
Dental Clinic, Rochester, N. Y. 

Hospital Dental Service: W. Harry Archer, Professional Bldg., Pittsburgh. 

Operative Dentistry, Materia Medica and Therapeutics: Ernest R. Granger, 149 Prospect Ave., Mt. 
Vernon, N.Y. 

Orthodontics: Francis W. Nash, Medical Arts Bldg., Scranton, Pa. 

Partial Denture Prosthesis: A. O. Klaffenbach, 226 River St., Iowa City. 

Periodontia: Harold J. Leonard, 745 Fifth Ave., New York. 

Practice Management: Gaylord J. James, 9400 Euclid Ave., Cleveland, Ohio. 

Radiology: L. R. Main, 3556 Caroline St., St. Louis 4. 


Standing Committees 


American Red Cross: George A. Coleman, Chm., 15th and Locust Sts., Philadelphia. 

Constitution and Administrative Bylaws: Percy T. Phillips, Chm., 18 E. 48th St., New York. 

Dental Education: Wilbert Jackson, Chm., Clinton, N. C.; Harlan H. Horner, Secy., and Shailer 
Peterson, Director of Educational Measurements, 222 E. Superior St., Chicago. 

Dental Health: Hugo M. Kulstad, Chm., First National Bank Bldg., Pomona, Calif.; Allen O. 
Gruebbel, Secy., 222 E. Superior St., Chicago. 
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Dental Legislation: Carl O. Flagstad, Chm., Medical Arts Bldg., Minneapolis; George H. Fox, 
Secy., 222 E. Superior St., Chicago. 

Dental Museum: Henry A. Swanson, Chm., 1726 Eye St., N. W., Washington, D. C.; Joseph L. 
Bernier, Secy.,, Army Institute of Pathology, Washington, D. C. 

Dental Therapeutics: Thomas J. Hill, Chm., Western Reserve University, Cleveland; Donald A. 
Wallace, Secy., 222 E. Superior St., Chicago. 

Economics: Leslie M. FitzGerald, Chm., Roshek Bldg., Dubuque, Iowa; J. E. Bagdonas, Secy., 
222 E. Superior St., Chicago. 

History: Harold L. Faggart, Chm., 2120 Pine St., Philadelphia. 

insurance: A. D. Weakley, Chm., 1726 Eye St., N. W., Washington, D. C.; Fred A. Richmond, 
Secy., Huron Bldg., Kansas City, Kan. 

International Relations: Stanley D. Tylman, Chm., 55 E. Washington St., Chicago. 

Judicial Council: Ernest G. Sloman, Chm., 344-14th St., San Francisco. 

library and Indexing Service: John E. Gurley, Chm., 350 Post St., San Francisco. 

Membership: Paul W. Zillmann, Chm., 29 Walden Ave., Buffalo; Harold Hillenbrand, Secy., 
222 E. Superior St., Chicago. 

Military Affairs: Robert T. Curren, Chm., Illinois Bldg., Springfield, Ill. 

Motion Pictures: Cecil C. Connelly, Chm., 4660 Maryland Ave., St. Louis. 

National Board of Dental Examiners: W. H. Crawford, Chm., School of Dentistry, University of 
Minnesota, Minneapolis; Gordon L. Teall, Secy., Hiawatha, Kan. 

Nomenclature: Harry Lyons, Chm., Professional Bldg., Richmond, Va. 

Patents and Honorary Awards: M. D. K. Bremner, Chm., 173 W. Madison St., Chicago; Frederick 
C. Baker, Secy., Calumet Bldg., Hammond, Ind. — 

Prosthetic Dental Service: F. W. Herbine, Chm., 230 N. Fifth St., Reading, Pa.; Earl M. Eaton, 
Secy., American Trust Bldg., Cedar Rapids, Iowa. , 

Relief: Thomas R. Cullen, Chm., 189 W. First St., Oswego, N. Y.; L. H. Jacob, Secy., Jefferson 
Bldg., Peoria, Ill. 

Research: M. D. Huff, Chm., Medical Arts Bldg., Atlanta, Ga.; Charles B. Hall, Secy:, 1835 
Eye St., N. W., Washington, D. C. 

Scientific and Health Exhibits: Leo F. Marré, Chm., Paul Brown Bldg., St. Louis. 


Special Committees 


Dental and Medical Relations: Louie T. Austin, Chm., Mayo Clinic, Rochester, Minn. 

Horace Wells Centenary: Eugene M. Clifford, Chm., 57 Pratt St., Hartford, Conn. 

Hospital Dental Service: W. Harry Archer, Chm., Professional Bldg., Pittsburgh. 

Trade Relations: Edward J. Jennings, Chm., 126 W. State St., Trenton, N. J. 

War Memorial: Louis H. Renfrow, Chm., Selective Service, 21st and C Sts., N. W., Washing- 
ton, D. C. 
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Lon W. Morrey, Editor John J. Hollister, Business Manager 


All expressions of opinions and all statements of supposed facts are published on the authority 
of the writer over whose signature they appear, and are not to be regarded as expressing the 
views of the American Dental Association, unless such statements or opinions have been 
adopted by the Association. Articles are accepted with the understanding that they have not 
been published previously and that they are submitted solely to THE JOURNAL. Advertising: All 
products coming within the scope of the Council on Dental Therapeutics of the American 
Dental Association must be acceptable to the Council in order to be: advertised in THE 
JOURNAL. Subscription is included in the annual membership dues of the American Dental 
Association. The subscription rate is $7 a year payable in advance for domestic subscriptions 
and $8 a year for foreign subscriptions. Notice of change of address should be received one 
month before the change is to be effective. 


Directory 
hicago 
n, Wis. 
Va. 
anapolis 
s, 
He, Ky. 
, Conn. 
rooklyn 
, Texas 
Seattle 
/ 


State 
Alabama 


Arizona 
Arkansas 


California 

8. California 
Colorado 
Connecticut 


Delaware 
D. of Columbia 


Florida 


Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 
Minnesota 


Mississippi 


Montana 
Nebraska 


Nevada 
New Hampshire 
New Je 


Panama Zone 
iva 


Pen 
Philippine I. 


Puerto Rico 
Rhode Island 
south Carolina 
south Dakota 
Tennessee 
Texas 


Utah 


Vermont 
Virginia 


Washington 


West Virginia 
Wisconsin 


Wyoming 


MEETINGS OF STATE SOCIETIES 


Date 
April 15-17, 1948 


April 26-28, 1948 


April 5-7, 1948 
April 8-10, 1948 


May 3-5, 1948 
May 3-6, 1948 
April 12-14, 1948 
Feb. 23-25, 1948 


April 25-28, 1948 


April 20-23, 1948 


May 10-13, 1948 
April 26-28, 1948 


May 11-13, 1948 


May 9-11, 1948 
May 24-27, 1948 
April 12-15, 1948 


Jan. 29-31, 1948 


May 20-22, 1948 
March 30- 
April 1, 1948 


Place 
Birmingham 


San Francisco 


Louisville 


Alexandria 


Baltimore 
Boston 
Detroit 
St. Paul 


Jefferson City 


Atlantic City 


Syracuse 
Asheville 


Atlantic City, N.J. 


Sioux Falls 
Memphis 
Fort Worth 


Seattle 


Clarksburg 
Milwaukee 


Secretary 
G. W. Matthews 


B. K. Litt 
I. M. Sternberg 


L. E, Linehan 
M. E. Ralston 
R. A. Downs 
E. S. Arnold 
Wood 
J. I. Todd 
R. Sutcliff 

N. Humiston 
F. A. Richmond 
J. L. Walker 
J. S. Bernhard 


A. H. Garcelon 
J. H. Shackelford 


P. E. Adams 
F, Wertheimer 
L. M. Cruttenden 


. C. Sneed 
. W. Digges 


. Renouard 
. Pierson 


. Jacob 
. Williams 


le 
S. Ballinger 


J. A. Larrow 
J. E. John 


F. J. Dingler 


C. J. Gavelda 
R. A. Mason 


J. D. McNiff 


Address 


1922 Tenth Ave., S., 
Birmingham 5 

8 E. Congress, Tucson 
Merchants Bank Blidg., 
Ft. Smith 
450 Sutter St., 
San Francisco 
903 Crenshaw Bldg.., 
Los Angeles 6 
724 Republic Bldg., 

nver 

37 Linnard Rd., 
W. Hartford 
309 S. State St., Dover 
202-1835 Eye St., N.W., 
Washington 
433 St. James Bldg., 
Jacksonville 

Persons Bldg., Macon 

P. O. Box 39, Honolulu 10 
Twin Falls 
623 Bldg., Peoria 2 
Kingm: 
417 Bidg., 
Cedar pids 

1008 Huron Bidg., 
Kansas City 
640 Barbee Way, S., 
Louisville 
407 Medical Arts Blidg., 
Shreveport 
State House, Augusta 
706 Baltimore Life Bidg., 
Baltimore 1 
227 Commonwealth Ave.., 
Boston 16 
Michigan Department 
of Health, Lansing 
Lowry Medical Arts Bidg., 
St. Paul 
Osyka 


Exchange National Bank 
Bidg:, Columbia 
305 Phoenix Blidg., Butte 
Federal Securities Bldg., 
Lincoln 
505 Chestnut St., Reno 
814 Elm St., Manchester 
407 Cooper St., Camden 
First National Bank Bldg., 
Albuquerque 
1 Hanson Place, Brooklyn 
Benson 
Northwood 
185 E. State St., Columbus 
Medical Arts Bldg., Tuisa 
922 Selling Bidg., 
Portland 5 

Box 243, Cocoli 

421 Market St., Kingston 
9 Broadway, Third St., 
N. Manila 

Box 747, Rio Piedras 

172 Thames St., Newport 
201 E. North St., Greenville 
Sioux Falls 
Exchange Bldg., Memphis 
313 Medical Arts Bidg., 
Dallas 

1001 
Bldg., Salt Lake City 
Middlebury 

804 Medical Arts Bidg., 
Roanoke 

1502 Medical & Dental 
Bldg., Seattle 1 
Clarksburg 

964 N. 27th St., 
Milwaukee 

208 Grand Ave., Laramie 


q Georgia 
Hawaii 
Idaho 
Indiana 
lowa 
Kansas 
G. Carr 
New Mexico S. Eilar 
New York A. Wilkie 
North Carolina || W. Sanders 
North Dakota L. Smeby 
Ohio G. Jones 
Oklahoma W. Wise 
Oregon H. Hurley 
W. Cagle 
R. Aston 
A. Carreon 
7 Miranda 
| ; Ozarin 
R. Owings 
W. Elmen 
J. Justis 
‘ 760 


.con 
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MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


State 
California 


Connecticut 
District of Columbia 


Kansas 
Michigan 
Minnesota 


Mississippi 
North Carolina 


Oregon 
Tennessee 
Texas 
Wisconsin 


Name 


American Academy of 
Dental Medicine, 
Luncheon and Round 
Table Discussion 


American Association for 
the Advancement of 
Science, Subsection on 
Dentistry 


American Dental 
Society of Europe 


Chicago Dental Society 


Denver Dental Association, 
Forty-First Annual Mid- 
Winter Meeting 


Greater New York 
Dental Meeting 


Greater Philadelphia 
Annual Meeting 


Midcontinent Dental 
Congress, Seventh 
Annual! Meeting 


National Board of 
Dental Examiners 


Pan American Odonto- 
logical Association. 
Eleventh Annual Dinner 
Meeting 


Date 


Feb. 9, 1948 
June 14, 1948 
July 26, 1948 
Nov. 18-22 
Jan. 5, 1948 


Dec. 14-17 
Feb. 2, 1948 


Jan. 5, 1948 
June 15, 1948 
June 28- 
July 1, 1948 
Dec. 15-18 
Dec. 15-19 


Nov. 16 


Place 


San Francisco 
Los Angeles 
San Francisco 
Hartford 
Washington 


Kansas City 
Ann Arbor 


Raleigh 
Portland 
Memphis 
Dallas 


Feb. 16-20, 1948 Milwaukee 


Secretary 

I..Nesbitt 
C. G. Brooks 
H. A. Swanson 


G. L. Teall 
J. L. Champagne 


E. E. Comartin 


M. B. Pearce 
F. O. Alford 


F. L. Utter 
J. J. Vaughn 
R. T. Weber 


S. F. Donovan 


OTHER MEETINGS 


July 27-30, 1948 


Feb. 9-12; 1948 


Jan. 11-14, 1948 


Dec. 8-12 


. 4-6, 1948 


City 
New York 


Chicago 


London 


Chicago 


Denver 


New York 
Philadelphia 


St. Louis 


New York 


Secy. or Chm. 


W. M. Greenhut 
Secy. 


I. Schour 
Secy. 


Campbell 
Secy. 


A. L. Brett 
Secy. 
K. F. Grove 
Chm 


K. N. Donally 
Publicity Chm. 


R. Adams 
Secy. 


V. H. Frederict 
Secy. 

G. L. Teall 
Secy. 


R. H. Brodsky 
Secy. 


* Examinations will be held in schools where there are five or more candidates. 


Address 


Room’ 203, 515 Van Ness 
Ave., San Francisco 2 


302 State St., New London 
1726 Eye St., N.W., 


Detroit 26 

100 First Avenue Bldg. 
Rochester 

New Albany 

1109 Liberty Life 
Bldg., Charlotte 2 

506 Pioneer Trust 


Bldg., Nashville 3 
311 Capital National 
Bank Bldg., Austin 
Tomah 


Address 


124 E. 84th St., 
New York 28 


808 S, Wood St., 
Chicago 


4 


88 Portland Place, 
London, W. 1. 


30 N. Michigan Ave., 
Chicago 2 


1325 E. 16th Ave., 
Denver 


Room 106A, Hotel 
Pennsylvania, New York 


501 Stock Exchange Bldg., 
1411 Walnut St., es 
Philadelphia 2 

Arcade Bidg., St. Louis 


Box 71, Hiawatha, Kah. 


14 East 81st St., 
New York 28 


INTERNSHIPS, EXTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 


Boston City Hospital, Boston. Oral Surgeon-in-Chief, Stephen P. Mallett. 
The Children’s and Infants’ Hospital (a Unit) of Boston. Address Paul K. Losch, 300 Longwood Ave., Boston. 


The Children’s Memorial Hospital, Chicago. Administrator, Mabel W. Binner, 707 Fullerton Ave., Chicago. 


City Memorial Hospital, Winston-Salem, N. C. Superintendent, J. B. Whittington. 


Columbia University, Schoo! of Dental and Oral Surgery. Associate Dean, Bion R. East, 630 W. 168th St. , 
New York 32. 
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Delaware Hospital, inc., Wilmington. Medical Director, Delaware Hospital, 501 W. Fourteenth St., Wilmington 13. q 


Eastman Dental Dispensary, Rochester, N. Y. 
SPeeehise for Research and Graduate Work in the Dental Sciences, University of Rochester. Dean, George 


The Forsyth Dental Infirmary for Children. Director, Percy R. Howe, 140 The Fenway, Boston. 
International Grenfell Association. Staff Selection Committee, 156 Fifth Ave., New York. 


Jewish Sanitarium and Hospital for Chronic Diseases. Director, Leonard Kohn, Dental Division, E. Forty- 
Ninth St. and Rutland Road, Brooklyn 3, N. Y. 


Joseph Samuels Dental Clinic of the Rhode Island Hospital, Providence. 
New York Foundling, New York. Medical Director, Alfred J. Vignec, 175 E. Sixty-Eighth St., New York. 
Notre Dame Bay Memorial Hospital, Twillingate, Newfoundland. Address John M. Konopka, 25 W. Independence - 


Richmond Freeman Memorial Clinic for Infants and Children, Dallas, Texas. Executive Director, Dora B. 
Foster, 3617 Maple Ave., Da 


snlconstiy of California, Gollege of Dentistry, San Francisco. Dean, W. C. Fleming, University of California, 
edical Center, San Francisco. 


University of Illinois, Graduate School. Fellowships for Research and Graduate Work. Secretary, Committee on 
Graduate Work in Medicine, Dentistry and Pharmacy, 1853 W. Polk St., Chicago 12. 


Lobeentty of Illinois, Research and Educational Hospital, Colca. Supervisor of Hospital Dental Services, 
Maury Massler, University of Illinois, 808 S. Wood St., Chicago 1 


Medical School and Hospitals, Portland. Administrator, Charles N. Holman, 3181 S.W. 


po vl . eapmand Memorial Dental Clinic, University of Chicago. Director, J. R. Blayney, 950 E. Fifty-Ninth St., 
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